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NURSING NOTES 


MORE WORK FOR WOMEN. 

| T last women are to be admitted into the 
{\ privileged ranks of the general service of the 
Navy! A Women’s Royal Naval Service has 
been formed for enrolling women to undertake 
various naval duties ashore and thus set men 
free. At the head of the new service is Dame 
Katherine Furse, whose splendid energies have 
thus soon found an outlet. It is strange that, 
although a woman has now rightly been appointed 
t control the new organisation, there is no 
Matron-in-Chief for the Naval Nursing Service. 
Th s long-standing defect will, we hope, be reme- 
died after the war, if not before it ends. 

Speaking recently, Lord Meath foreshadowed 
conscription for women. 

NURSES HONOURED. 

At Buckingham Palace last week the King per- 
sonally conferred the Royal Red (First 
Class) on Matron Mary Vaughan, Civil Nursing 
Service, and the R.R.C. (Second Class) on Sister 
Isabella Yule, Queen Alexandra’s Imperial Mili- 
tary Nursing Service Reserve: Matron Eleanor 
Hutchinson, Civil Nursing Service; and Sister 
Gertrude French, Canadian Army Nursing Service. 


Cross 





THE BRONZE STAR. 

\ BRONZE star is to be issued to nurses who were 
employed in any military hospital in France or 
Belgium between August 5th and November 22nd, 
1914. Application should be made to the secre- 
tary of the War Office. 

MENTIONED IN DISPATCHES. 

Lr.-Gen. Mitne, Commanding th 
Salonika Force, has a dispatch mentioning 
the following nurses and others for “gallant con- 
duct and distinguished services ’’ : 

Matron E. J. (Army Nursing Service 


British 


sent 


Cumming, 
Reserve). 
Compton, Sister I. D’O. ; 
Matron) A. M. M.; Ephgrave, 
Matron) L. A., A.R.R.C., ret.; Hall, 
Matron F. M., ret.; Wilson, Miss M., 
(late Principal Matron) (Q.A.1.M.N.S.). 
Sister C. E Cairns, Sister N 
H. M.: Chase, Staff Nurse 
Curtis, Sister E. F.; Devine, Sister 
Staff Nurse A. J Foreman, Sister 
Harley, Sister F Harlow, Sister 
K. E : Harwood. Sister (actg,. 
Matron) E.; Knox, Sister J.; Lee, Staff Nurse 
\. N.: Lonsdale, Staff Nurse A.; Martin, Staff 
Nurse B.; Martin, Sister Mary B.; Mannell, Staff 
Nurse L. G.: MeGowan, Staff Nurse E. M.; 
Moisey, Staff Nurse M.; Nichol, Staff Nurse M 
Pike, Special War Probationer M. A.; Pulman, 
Staff Nurse E.; Robertson, Sister M. J.; Scour- 
field, Sister M. M Tate, Staff Nurse M. G.; 
Thomson, Sister (actg. Matron) M. E.; Wilson, 
Sister a (Q.A.1.M.N.5. Reserve). 
Atkinson, Staff Nurse E.; Bickham, 
W. M.: Blackburn, Staff Nurse A.: Buchanan, 
Sister E. K.; Bull, Sister M.; Chapman, Sister 
L. i. * Foskett, Sister FE. H.: Hind, Sister G.: 
Holden, Sister L. M.; Holford, Sister J.: Holmes, 
Sister M.; Kilburn, Sister E. G.: Lewis, Staff 
Nurse 8.; Lynch, Staff Nurse M Matthews, 
Staff Nurse B.; Mee, Sister M. E.; Percy, Sister 
E.: Sidebotham, Sister L.: 


Smith, Sister 
Stock, Staff Nurse F. M.; Storar, Sister I. L.: 
Swan, Sister M. Walker, Sister A. J.; 
Webster, Sister N. M. (T.F.N.S.). 
Nurse G. M.; Watson, 


Denny, Sister 
Staff Nurse (ac 


Baigent, 
Cameron, Sister 
M. O 
M.; Eves, 
i ae Se. 
(acte. Matron) 


Sister 


Kemp-Gee Nurse M. 
(V.A.D.). 

Mann, M. G. (Special War Probationer). 

Conlin, Nursing Sister F.; Courtice, Nursing 
Sister I. P.; Didion, Nursing Sister B. M. M.: 
Fray, Nursing Sister W. H.; Heaney, Nursing 
Sister S.;: Martin, Nursing Sister (actg. -Asst. 
Matron) E.; McBride, Nursing Sister M.: McCort. 
Nursing Sister M \IcDiarmid, Nursing Sister 
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J. M.; McKiel, Nursing Sister T.; Reid, Nursing | lege, but benevolent funds will, we underst 
Sister E. J.; Richardson, Nursing Sister M. 1.; |-be administered by a joint body composed ot 
Rogers, Nursing Sister E. K.; Sampson, Nursing | presentatives of the College Council and o 
Sister M. B.; Stirling, Nursing Sister A. M.; | people who are raising the money, including, 
Upton, Nursing Sister E. F. (Canadian Army | British Women’s Hospital Committee. This | 
Nursing Service). has not yet been appointed. We are very 
Beauchamp, Miss A. F.; Cummings, Miss G. E. | learn that Sir Arthur Stanley and Dr. Ogier W: 
(B.R.C.S.). have met and discussed amalgamation, and 
IMPORTANT CONFERENCE OF ARMY MATRONS. it» is greatly hoped that the two funds 
and New Zealand | Nation’s Fund and the Trained Nurses’ Am 


Toe Canadian, Australian, : 
Fund) may work together. 


Matrons-in-Chief are back at headquarters in 
England, and the American Matron-in-Chief is A GENERAL NURSING COUNCIL. 
back in Paris after a most interesting time in DeaLinG with Dr. Hayward’s letter, 
France \ very important meeting was held | most of which he was in agreement, Sir A: 
there recently, attended by Miss Bessie Bell | Stanley said, in course of conversation with 
(American Matron-in-Chief), Miss Wilson (Acting | representative, that the gen rality of peop! 
\ustralian Matron-in-Chief), Mrs. Creagh (South | not seem able to distinguish between .a 5 
African Matron-in-Chief), Miss Macdonald | Registration Bill and the Bill of the Colleg 
(Canadian Matron-in-Chief), Miss Thurston | Nursing. The Council of the College does 
(Matron-in-Chief, N.Z. Expeditionary Force), and | wish to set itself up as an autocratic body 
\liss McCarthy (Matron-in-Chief in France). trolling the nursing profession It asks’ P: 
THE NATION’S FUND FOR NURSES. ment to set up a General Nursing Council, 
viding for representation thereon of the P 
Council, the Board of Education, the L 
Government Board, the British Medical Ass 
tion, nurse-training schools, poor law unions, 


Tut Medical Officer, in commending to its 
readers the appeal issued for an endowment fund 
for the College of Nursing, says: “Other profes- 
sions have appealed for funds for the endowment 
of their colleges, and the College of Nursing is 
designed, in the first instance, to stand in the 
same relation to the profession of nursing as the 
colleges of physicians and surgeons have to the 
professions of medicine and surgery. In order 
that it may fulfil this design, it requires of neces- 
sity an endowment fund. It is also most desirable 
that every inducement and facility should be 
offered to those who show special aptitude for 
the higher branches of nursing. This necessitates 
the provision ot scholarships, enabling theit 
holders to pursue special courses of study, or to 
travel with a view to acquainting themselves with 
the methods which govern nursing practice in 
other countries. In addition to its chief purpose 
of training nurses in their profession, the college 
has to consider many tragedies arising out of a 
war such as this. . . . Lastly, it is hoped that 
money may be forthcoming to provide a suitable ROYAL BRITISH NURSES’ ASSOCIATION. 
building in London, where the college may have By command of the President, Prin 


other representatives of nurses on supplement 
registers (for example, the mental nurses). 
College Bill is therefore a very much more ext 
sive measure than one which merely seeks p 
to make a State register, since it asks for st 
tory sanction for a register already in exist 
(already nearly 8,000 nurses have joined), 

in addition, for the other objects set out it 
Bill, the chief of which is the establishment 
General Nursing Council, which will be to th 
nurses what the General Medical Council is to the 
doctors. 

We are glad to announce that Miss Sid 
Browne, R.R.¢ has joined the College Cou 
thus providing for the representation of A 
nurses hitherto lacking, and that the proporti« 
poor law nurses who have registered is now 
represent d. 


its headquarters, and where there may be exam- | Christian, a special meeting of the Corporat 
ination, lecture and club rooms where nurses may | will be held at 11 Chandos Street, Cavendisl 
meet.’’ This generous support will be greatly | Square, W. 1, on December 12th, 1917, 
appreciated by the nursing profession. 2.30 p.m., to receive an account of the neg 
With regard to the Fund, Dr. Hayward, in a | tions which have taken place between the | 
letter on p. 1458, suggests that a ‘ National ’ poration and the College of Nursing, -Ltd., s 
fund for Nurses cannot well be confined to mem- | the last special meeting, and of the reasons w 
bers of the College. We agree, and we know that led the Council on September 27th to pass 
the College agrees also. The College, with the | resolution twice circulated to the members, 
help of the British Women’s Hospital Committee, | to ascertain whether the action of the Cor 
has taken upon itself the task of raising funds, | has met with the approval of the member 
and rightly hopes to establish a fund to help any The resolution referred to is as follows: 
of its members who may be in great need, but as | General Council of the Royal British Nw 
the fund is appealed for as “the nation’s token of | Association, after careful consideration of 
gratitude to nurses,’’ it intends at first to help | objections raised by the Privy Council to 
those old and disabled nurses for whom no pro- | Draft Supplemental Charter, as agreed upor 
vision is available at present, and also those nurses | the Corporation and the College of Nursing, [1 
who are fully trained but may not be members of | have reluctantly come to the conclusion t] 
the College. As regards the endowment fund, | would not be to the interest of the Corporatiot 
this. of course, must be administered by the Col- accept the’ alterations suggested.”’ 
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SMALL HOSPITALS. 

HE announcement made by Miss Rundle at 
Liverpool that the College was going to help to 
equip small hospitals and that it was hoped the 
larger ones would help them in their future 
schemes for making a uniform training possible, 
points the way to that affiliation of large and small 

aining schools which we have always advo- 
cated, and which, we are glad to learn, has 
Sir Arthur Stanley’s warm approval. As Dr. 
Hayward suggests in our Letter Box, there 
hould be no “implied slander of incompetence "’ 

ainst a nurse who has been trained at a small 
hospital with a high standard of training; affilia- 

m of large with small, as with general and 
pecial, would prevent this. 


THE V.A.D's. 

NEw conditions of service for “G. S.’’ (general 
rvice members of the V.A.D’s.) have been issued. 
'he selection of the labour staff remains solely 
ith the matron, subject to the approval of the 
tlicer-in-charge. In hospitals where there is no 
itron (but these should by now be non-existent ! 
Ep.) the officer-in-charge is responsible. In an 
terview with Sir Arthur Stanley we questioned 
im concerning the statement attributed to him 
recently that some V.A.D. members had been 
bominably treated. We understand that. the 
illusion was to conditions (food, quarters, etc.), 
and that the same thing might be said of the con- 
ditions of some of the nurses. The cases referred 
to were, happily, very, very few, and where in- 
estigation had taken place the matters had been 

once remedied. 


THE HOSPITAL SHOPPER. 

COMMENTING on the suggestion of a “ hospital 
shopper’’ in our issue of November 10th, a 
matron writes that she can testify to the great 
value of the “hospital shopper.’’ In her Home 
for Invalids four ladies take it in turn week by 

eek; they come round, take the commissions 
nd the money, and bring back the parcels the 
next day. The matron goes on to say that these 
ladies’ .visits are looked forward to with great 
appreciation—in fact, “we do not know what we 

1ould do without our * shoppers.’ ’’ 

This would be a pleasant occupation for women 
who have spare time and who want to do some- 
thing to help. There are always many patients 
n hospitals who have no friends to visit them. 
In such a case we think the “hospital shopper "’ 
would be invaluable. 


AN IMPERIAL SCHEME. 

Penpinc the establishment of a Ministry of 
Health, with its possibilities of saving infant life, 
we are glad to learn that a voluntary movement 
has been started, with Lord Plunket as chairman, 
to assist in bringing down the infant death-rate. 
\ provisional committee has been formed which 
is.to establish a hospital for infants where fully 
irained nurses will have the opportunity of be- 
coming specialists in infant care and act after- 
wards as teachers. The hospital will also take 
in a rumber of nursing mothers. The Marl- 





borough School of Mothercraft, a going concern 
with some fifteen cots, is amalgamated with the 
new society, and will give health visitors and 
others a training in mothercraft, and another 
branch of the work will be a Mothers’ Wel- 
come in a poor quarter. Dr. Truby King, 
who has done so much to lessen infantile 
mortality in New Zealand, is coming over to 
help in this work, which will form a part of the 
great campaign already in existence. In view 
of the emigration from Great Britain to her 
Colonies this building up of a strong young nation 
is really a great imperial work. 


1S FOUR YEARS TOO LONG? 

SoME interesting remarks on the length of hos- 
pital training were made by Dr. St. John Dansey, 
president of the Australian Trained Nurses’ Asso- 
ciation, at the annual meeting at Sydney. A high 
military authority had recently seen fit to criticise 
their training schools. What he himself took most 
exception to was the statement that four years’ 
training was too long. He thought nurses who 
had gone through that period of training would 
not agree with the critic. The Association con- 
sidered three years the minimum period, but not 
necessarily the ideal period. They felt that four 
years was not too long and this was not a merely 
local Australian idea—an idea of those away south 
of the Equator—but was the period adopted by 
large training schools in the Mother Country. He 
had with him a list of four-year training schools 
in Great Britain, which he would read, and 
they would see that it included most of the large 
and well-known training schools. These were: St. 


Bartholomew’s, St. Thomas’s, St. George’s, St. 
Mary’s, University College Hospital, Wast- 
minster, Liverpool Royal Infirmary, Leeds 


General Infirmary, Royal Victoria Infirmary, 
Newcastle-on-Tyne, Sheffield Royal Infirmary, 
Glasgow Royal Infirmary, Glasgow Western In- 
firmary, and Edinburgh Royal Infirmary. Dr. 
Dansey added that as a special temporary war 
measure all the Sydney metropolitan hospitals 
had agreed to let their nurses finish in three and 
a half years. The A.T.N.A. was holding a special 
extra examination in September in order to enable 
these nurses to qualify at once for registration. 
The same high military authority had accused 
Australian Hospitals of sweating their nurses. He 
himself could only speak with authority of that 
State, and he could distinctly deny the accusation. 
Nurses in training were hard worked and perhaps 
underpaid. This was not a time to speak of in- 
creased salaries, but nurses should be paid a 
living wage, of course, taking into account that 
they were given board and lodging during their 
period of apprenticeship. 


AN APPEAL. 

Our readers are always so good in helping any 
sad case that we bring before them that we con- 
fidently make an appeal for a little Christmas gift 
of money for a nurse who has fallen on hard days. 
This lady has excellent references for her past 
work, and had saved a little, looking forward as 
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we all do to a life of happy work and then a tiny 
competence. Alas! misfortune overtook her in 
the shape of severe illness which has now lasted 
two vears, and although she has a home with her 
father she is in need of many [ttle things that 
others better off would term necessities. She re- 
ceives 5s. a week from her insurance, and has 
eked this out with her savings, which are now 
dwindling very low, and in a moment of despair 
she wrote to us to ask not for charity but for our 
help in_selling one of her little treasures. We 
have made full inquiries, and are satisfied that this 
is a case where a little gift would be well bestowed 
and bring a great deal of happiness. The nurse 
does not know that we are making this appeal: 
she is very sensitive, but. we are going to risk her 
anger and ask our readers if they will help to 
brighten her Christmas. 








AND HOMES FOR 
NURSES 

N the homes. and funds for the nursing 

profession, which we published in our issue of 
November 17: we regret that we omitted to men- 
tion the beautiful home _for Scottish Queen’s 
nurses at Colinton, particulars of which will be 
found below. 

We also did not make it clear that the Queen 
\lexandra Relief Fund for War Nurses helps not 
only Joint War Committee nurses, but also suit- 
able cases not otherwise provided for 


NURSES’ 


Miss Rumsey, 26 Castle Terrace 
Edinburgh.) 


FUNDS 


; 
list of 


ScoTtiso QUEEN'S Home, CoLINTON. 


(Hon. Sec., 
Home 


the 
by tne 


at Colinton, near Edinburgh, was 
toune:! of the Q.V.J.1. (Scottish 
late Miss Guthrie Wright, former 
Over £2,000 for the upkeep was 
and , but for some 
the Home is dependent on 


This 
left to 
branch 
hon. 
collected by n 
the annual 
subscriptions. 

Queen’s nurses in Sco (or their Associa- 
tions) pay £1 a entitles a nurse in 
ill-health or convalescence to reside in the Home 
for six weeks free of charge. For rest or holiday 
purposes a nurse is charged 13s. 6d. a week. There 


secretary. 


urses others of 


expenses 


tland 


Ww 
year, which 


is a small emergency fund. 

During last year sixty-six nurses used the Home. 
The matron-in-charge, Miss Lamont, is a former 
Queen’s nurse. 








OUR CHRISTMAS NUMBER 


UR next (December 15th) will be a 

special Christmas Number, devoted in 
former years to lighter and more festive matters, 
and for one week refusing to satisfy the nurse’s 
insatiable thirst for knowledge!. Special stories, 
puzzles, and games will replace technical articles, 
and the number, which will be of extra size, will 
be bound in a coloured cover. 

The price will be, as usual, 2d. 


issue 


as 


EVENTS OF THE WEEK 
December 5th, 1917 
N our latest battle front west of Cambrai 
Germans have made repeated desperate attacks 
Bourlon Wood and the vicinity, but we still hold 
whole of it In the village of Bourlon, north-west 
the wood, and the village of Fontaine Notre Dar 
south-east of the there has intense, h 
fighting. On Friday morning the Germans opened 
very formidable attack on the north and on the sout 
of the salient made by our gains last week 
the north only, near Moeuvres, did they 
penetrating our line, but in a counter-attack they w 
driven back, and now hold only 200 yards of our 
trench. On the south-east they our positi 
at several points and to a considerable depth, as tl! 
reached the west of Gouzeaucourt. They retook so1 
villages, many of our men were surrounded, and sor 
In a counter-attack tl] 
some villages and 
They delivered ten fierce attacks on M 
nieres, Marcoing, which we repulsed, but ow 
to their thrust forward to the south we withdrew f1 
the village, as it had become too exposed. On Saturd 
the Germans made another attack west and south 
Cambrai, but were repulsed. On Monday 
made another most violent attack. For the second tin 
we withdrew from La Vacquerie and also our line ¢ 
of Marcoing, but elsewhere he was repulsed. In 
attacks the enemy claims to have taken 6,000 prison 
and 100 guns. In our counter-attacks we took sever 
hundred prisoners guns are still very act 
east and north-east of Ypres. North of Passchendae! 
had a_ local capturing positions a1 
prisoners. South east of Poly ron Wood we made 
slight ad) During November we took 11,5 


prisoners and 138 guns. 


wood, been 


east 


succeed 


entered 


of our gun positions reached 
were driven ba | again, and 
recovered. 


east of 


German 


success. 


we 
ance 


In last week’s French success near Craonne they t 
476 prisoners. 13 machine-guns, 3 bomb-t+throwers, 
trench mortars, and 400 rifles. German artillery 
been active along most of the French front as far 
Alsace, especially north of the Chemin des Dames a 
north of Verdun An enemy attack in the Woeu 
was driven back, and also one-in Alsace. 

On the Italian front the artillery struggle is becomi: 
more intense, especially on the Asiago Plateau, betwee 
the Brenta and the Piave 
Piave. A big attack from the enemy is expected. 

In Russia the outlook is still black. Berlin | 
accepted Lenin’s (Cederbaum’s) offer of an armistice 
and pourparlers have been opened with Germany at 
also with Austria, Turkey, and Bulgaria. It is stat 
that Lenin made his proposal in the name of t 
Allies. He says that if they do not comply he 
compel them, and he will inform the democracies 
other countries through his agents, who wil! work the: 
illegally. General Dukhonin, the Russian Command: 
in-Chief, who was superseded by Second-Lieutena 
Krylenko (Aaron Abram), was thrown from the tra 
und murdered while being taken to Petrograd 
Krylenko had gone at the head of Revolutionary trooy 
Headquarters to arrest him. 

Africa, the last of Germany’s overs¢ 
free of the enemy. The 


t General 

German East 
possessions, is now 
territory, where measures are being taken to dé 
with it 

The Coventry strike is ended, but a very large stri! 
of engineers in Birmingham is now threatening. 

M. Malvy, a French ex-Minister, is to be tried f 
treason before the High Court of the Senate. 

The Admiralty has approved the formation of 
Women’s Royal Naval Service for duties on shore. | 
(the Waacs), whose work in France is winning suc! 
praise. The Women’s Auxiliary Army Corps is 
urgently calling for many thousands of recruits. 
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German force remaining has taken refuge in Portuguese 
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will be similar to the Women’s Auxiliary Army Corps | 
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DISEASES OF 


AND OPERATIONS 


ON THE BLADDER 


By Evetyn M. Woop. 


4. STONE may be formed in the bladder of uric 

A acid or lime salts, and it may grow to any 
size. It very rarely occurs in the female sex, 
owing to the fact that the first solid concretion 
f crystals is at once passed through the short 
nd wide urethra. It is often met with in young 
boy ; 

The symptoms are irritation and frequent mic- 
turition. When the bladder is emptied, a severe 
pain shooting down the penis is felt as the stone 
is grasped by the contracted organ. 

The urine sometimes contains pus, blood, and 
erystals. The stone can be removed in three 
ways -— 

In the case of a small or medium-sized stone 
it can be broken into small pieces inside the 
bladder by an instrument called a lithotrite. The 
operation is known as lithotrity, or lithopaxy. 
\fter the stone is crushed, the fragments are 
washed away by a suction apparatus. 

In the case of large and very hard stones supra- 
pubic eystotomy is performed, and the stone is 
removed through an abdominal incision. 

Another way is to open the bladder by making 
an incision through the perineum, but this is 
seliom done now; the name given to such an 
operation is lithotomy. 

I will now déal with the operations already 
mentioned. 


LITHOPAXY. 

Lithopaxy is the operation of choice in patients 
of all ages and both sexes. Surgeons also prefer 
t for the simple reason that if all goes well the 
patient is able to be up at the end of the week. 

The usual preparation is the same as for any 
other operation. The patient is kept in bed and 
on light diet for a few days, the bowels should 
be regulated, and a purgative given should con- 
stipation exist, and a mild astringent should the 
patient suffer from diarrhoea, which is sometimes 
the case. 

The operating table should be low and narrow; 
the patient is placed on this, his head resting on 
a pillow. The buttocks are raised by a hassock. 
This is rather an important point, as the stone 
thus gravitates to the base of the bladder away 
from the neck and renders the latter part, which 
is most sensitive, less likely to be injured in the 
various manipulations; the legs, as a rule, are 
allowed to hang, but this depends on the surgeon. 
The patient should have warm woollen stockings 
teaching up to the thighs, and warm clothing on 
his body to prevent a chill. 

_ Itis only with great practice that this operation 
is performed skilfully, and the surgeon requires 
to be. able to pass all instruments, lithotrites, 
sounds, and catheters equally as well on the right 
side as on the left. There should be close to the 
operator’s right hand several trays of hot sterile 
water, in which the lithotrites, evacuating can- 
ntulas, sounds, ete., are placed ready for use in 





the proper order according to size, also aspirators 
and lubricants. 

It is always better, if possible, to have three 
aspirators filled with warm boric lotion (no air- 
bubbles visible), to be used alternately, so that 
the first can be emptied of debris and refilled 
during the time the surgeon is using the second, 
and so on. 

The patient now being anesthetised, the 
surgeon. standing on his right passes a catheter, 
and the bladder is washed out with warm boric 
lotion, which is allowed to flow until clean. He 
then passes several metal sounds (Nos. 16 to 18 
should be at hand); the bladder is then filled with 
four ounces of boric lotion to protect its walls. 
The meatus is, as a rule, the narrowest part of 
the urethra, and very often the floor of the meatus 
is incised by means of a small scalpel. The 
lithotrite is then lubricated and passed, but before 
doing so some surgeons prefer an ounce of olive 
oil injected through the penis; this can easily be 
done by means of the Canny Ryall urethral 
syringe. 

When the surgeon has satisfied himself that the 
stone is crushed, the lithotrite is removed and 
the evacuating cannula armed with a stylet should 
be passed into the bladder. As soon as the stylet 
is withdrawn, a rush of water and débris will take 
place, and to receive it a porringer should be at 
hand. 

The aspirator is then applied to the cannula, 
the tap turned on, and the aspiration of the débris 
begun. The right hand grasps the bulb of the 
aspirator, by the compression and expansions of 
which water is injected into and withdrawn from 
the bladder. With the outward stream the frag- 
ments are carried and seen to fall into the glass 
receiver, where they remain. Should the stone be 
a small one and be completely crushed at the first 
introduction of the lithotrite, it will be found that 
after the aspiration has gone on for some time 
the whole of the debris will have passed into the 
receiver. But if the stone be a large one, after 
a considerable quantity of debris has entered the 
receiver (which will vary with the amount of 
crushing at the first introduction of the lithotrite) 
little or no debris returns with the outward 
stream, but a rattling sound takes place due to 
the fragments too large to pass out being carried 
with force against the eye of the cannula. If this 
is the case, the first process is repeated once or 
oftener. But it is wiser to have only one intro- 
duction of the instrument if at all possible. The 
operation being completed, the patient should be 
put to bed between blankets and kept as warm 
as possible to prevent rigors; a morphia supposi- 
tory is usually introduced at once and three doses 
of quinine given. The diet for the first few days 
should be light, consisting of milk, soups, and 
plenty of barley water. For the first twenty-four 
to thirty-six hours the urine may be tinged with 
blood, and as a rule considerable burning sensation 
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along the course of the urethra is felt, with diffi- | CAMPAIGN AGAINST ‘TUBERCULOSIS 
culty of micturition. Sometimes pain is felt in 
the perineal region and is lessened by fomenting 


these parts. 
Complications .— Retention of urine is a rare | countries, and in America. In America, also, the Nat 
Union for the Study and Prevention of Tuberculosis w 


: hich ¢ ath wi _ »ffectual. ; - 
sign, for whit h a hot bath will be “es ffec - on a large scale and without State aid. Every fortn 
If this fails, a catheter must be used. More rare 1,000 newspapers publish articles pn tuberculosis 
still is total suppression of urine, which should be | ‘Tuberculosis Sunday” preachers emphasise its im 
dealt with on general medical principles. This _—. aad “50 . — day more than 5,000 ma 
. * ° = ; : — Speak on le SUDect, 
- oc i ‘ ts ase idneys. - 

only occurs in patients with dise as ed k dn y = In Denmark doctors are compelled to notify all 

In male ehildren the operation ol lithopaxy 1S patients are compelled to submit to treatment; wor! 
carried out in the same way, only smaller instru- | are forbidden to work if it means contact with the pul 


ments must be used; the same aspirator is used | (¢-9., ee “¥ hers, nurses, clergy, etc.); pensions 
ith a smaller quantity of water or boracic lotion, | ST@™tee, ant 9 ae ec ceveey, temmatinn twedien 
with a ] : ; In Sweden the State subsidies various treatments 
owing to the child’s bladder being so much Norway there is compulsory notification Che f 
smaller. There is always more danger of small } Russian League against the disease was started as lat 

fragments of stone being left behind in children et ee ee oe Say eee —_ ppt 
> - ‘ a ) Suite *% 1 France e ane si 
than in adults, and lithopaxy should never be Commission disetis the campaign, ae the Calm 
attempted in a child when the smallest lithotrite | bureaux act as consultation offices. Italy has done lit 
at hand is a tight fit for the urethra; when the | except in the way of disinfection and isolation. Forme 
instruments fit tightly at first there may be some ee pesan a was pay ge im giepies, : 
a : “ . . ‘ "10usly enough, + Sé > was > Case 1 Opaln as ea 
difficulty in their re-introduction or even In thei as 1761. Since 1902 aes 9 ely ~ Pon ees age Ta 7 

withdrawal, owing to the congestion and swelling country by the Central Union, which has sanatoria 
of the urethral mucous membrane whch has taken consultation bureaux. In Valencia 14,000 workmen « 

place near the meatus. The same steps are used | tribute one centime pet _ day for this purpose 
, : ‘ Roumania, where consumption is prevalent, a Union d 
for lithopaxy in females. } excellent work. Switzerland, of course, is well to 
To be continued.) fore with sanatoria, and the Swiss Women’s Union sh 

great energy in this direction 


In Germany and Austria there are open-air schools. « 


MEDICAL NOTES In Hungary, where the death-rate from consumptior 
, oo ae high, little is done, and in Greece even less 

ELECTRIC HEATING FOR DEDS. ; The first Dutch sanatorium was opened at Davos P 

OR patients suffering from pneumonia, and in 1897, and was followed by the formation of 

Fx: all cases of low vitality or for those under- National Union. By 1915 Holland possessed 245 sanatk 


SPECIAL Commission of the Dutch Central Boa: 
Health has published a comprehensive report 
tuberculosis. Sanatoria are the rule in most Euroy 


' 
' 
' 
| 
| 
| 


; ; The rep ats also of ercaulnaid ameaane animal 
soine treatment, a bed maintained at an even The report treats also of tuberculosis among animals 
g 5 its bearing upon human beings 


warm temperature is a necessity. Our usual ap- 





pliance is the hot-water bottle, which needs fre- 





quent filling. and is sometimes too hot and some- From the Academy of Sciences in the United St 
A most practical and | comes the welcome news that a remedy has been fo 


times left to get chilly. 
. for tetanus even if its acute slage 


labour-saving method has been adopted at the 
Cripples’ Hospital, Alton, where Mr. Gauvain, the 
well-known surgeon, has succeeded in heating beds 
by means of electric mattresses. The current can 
be graduated, and the heat is so distributed that 
the bottom is warm, the middle fairly warm, and 
the head cool. It is said that the saving of time 
amounts to three hours a day in each ward. The 
cost is small, and the system could be used at 
field hospitals, the current being got from a port- 
able dynamo. The Lancet. says: “We believe 
that the general adoption of a similar appliance 
in hospitals and infirmaries would save much time 
and relieve the nursing staff of a_ tiresome 
routine.’’ 
CONDENSED MILK IN ENTERITIS. 

The Lancet quotes the successful results ob 
tained by a French doctor with the use of con- 
densed milk in cases of acute enteritis among 
soldiers. The patients are fed wholly on con- 
densed milk diluted with four times its volume of 
rice water, and by this treatment the duration of 
the illness is reduced to fifteen days instead of the 
average twenty-six. 


In France iodide of starch is being used with A VILLAGE NURSE ON A SIDE CAR. 
success as an antiseptic for Ww vunds (Kindly le nt by “The Votor Cycle.”’) 
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BOOKS, AND HOW 


TO STUDY THEM 


By Epwixn Wooron. 


V 1.—BIBLIoGRAPHY 


T is useful to have such clear ideas. Far better 
is it than to echo the mis-statement that Dar- 
in taught the descent of man from the monkey 
a ee the equally mischievous falsehood that pe ople 
who believe y evolution do not believe in God. 

“Survival of. the Fittest,’’ “Influence of En- 
vironment,” ne he Germ Plasm Theory,’ 
‘Modern Science and Senile Decay,’’ are but ex- 
amples of the many things one should be able to 
define. I am not saying for a moment that a 
nurse is expected to know all about any one of 
them; that would be too much to ask of a busy 
professional woman; but if she is to keep up her 
end of the talk amongst educated people she must 
be able to appreciate the subjects of modern 
t iought. 

ABSTRACTING Books. 

There are two varieties of abstracts. The one 
may be called “cursive,’’ because it runs from 
page to page, giving an epitome of the entire 
work; the other variety may be styled “ general,’ 
as it is briefer and merely describes the character 
of the book, and possibly one or two outstanding 
features. 

Again, 
task. 

A book of general abstracts is valuable not 
only for the information it may convey, but be- 
cause it is a guide when one wishes to read further. 

We will suppose that you take up a volume on 
leprosy, by Dash Blank, M.D. Well, you are 
not especially interested in leprosy. You have 
no time to memorise it, but you may want it. 
You look through the work and write (after the 
title) “An account of the pathology and history 
of the disease. Special features: treatment by 
X, and X, with results.’’ 

The time may arrive when you will be thinking 
of taking up tropical nursing. You want books. 
On your list you find certain references; these 
will be a guide to books likely to aid you. It may 
be that the notes will tell you what to avoid. 
Thus, if you know you will not be having any- 
thing to do with leprosy, you will not buy a work 
that makes this a special feature. 

The positive or direct information is of im- 
mense use frequently. In one surgical volume 
there may be invaluable details as to avoidance of 
sepsis. Another book, also on surgery, may touch 
but lightly on sepsis, but may so classify and 
summarise and convey facts with regard to diet 
in surgical cases that it strikes you as THE book 
to be consulted. You may get from each volume 
the véry cream. Thus your note-book will be 
your own little college. 

Tue CurstvE ABSTRACT. 

Here we have a very different matter. As an 
example of good cursive abstract writing we may 
take the chapter headings, styled “captions,’’ of 
the Old and New Testaments. 


I give priority to the simpler kind of 





(continued). 


In a cursive abstract no reference is made to 
minor facts; only the more important ones are 
noted, and, the decision as to what is 
“minor ’’ or is left to one’s judg4 
ment. 

Here is an abstract of 
Minot’s well-known work on 
Death ’’ :— 

“The old grow shorter. Partly due to curving, 
partly to ossification of intervertebral cartilages, 
which then take up space. Much of the 
internal spongy texture of bones is dissolved 
away, leaving brittle shell. Muscles get fewer 
fibres, and fibres are smaller. Exercise increases 
size of fibres, not their number. Stomach 
digestive glands atrophy. Walls between air- 
cells thicken. Lungs become stiffened. Arteries 
undergo sclerosis. To compensate, the heart 
hypertrophies. Heart structure is impaired, so 
it has to beat more frequently; that is, the pulse- 
rate increases in the old.”’ 

Now, this way of abstracting the substance of 
books must be carefully considered in relation to 
(1) ordinary text-books, and (2) special books that 
are outside the compulsory text-book list. 

With regard to text-books, it may be urged 
that it is folly to “boil down ’’ a large book when 
a small one can be read. The argument is very 
fallacious. Lét us suppose that you have such 
a book as “Halliburton’s Physiology.’’ Well, 
unless your memory is phenomenal, if you read 
that very excellent .work through three times 
you may not memorise enough to pass an ex- 
amination in its contents. But if you abstract 
the substance of each chapter, — the reading, 
you will find two results: the reading will have 
enabled you to commit the tbe to me mory 
easily, and the memorised abstract will recall 
much else of your reading. 

(To be 


of course, 
“important ”’ 


pages in Dr. 
Growth, and 


several 


. Age, 


less 


continued.) 


THE DISTRICT NURSE 


HE District Nurse does not advertise; she is heralded 

by no bands or flags; you see no fuss made of her 
on the platform or in the pictures of the cinema. She 
just gaes quietly about her work, available at all hours 
of the day or night, seen on her errands in all weathers, 
dependable’ in all circumstances, the welcome angel of 
mercy, soothing pain, allaying sorrow, the materialisation 
of succour, the confidante and comforter of many a 
harassed mother, the ray of hope to the wearied bed- 
ridden invalid, the shyly adored idol of the sick child, the 
constant wonder, in her boundless energy and cheerinese, 
of the aged and depressed martyr whose star of health 
has set long years ago. The District Nurse is not too 
well paid, yet on her comparatively meagre nay she keeps 
herself trim and neat, and gives constant proof that she 
has not taken up the nursing profession for anything else 
but the love of a large heart for the sick and suffering 
She stands in the midst of our busy cities and our wide 
spread rural districts, the serv itor and eaviour of the 


eick.—From the “Lincoln Echo.” 
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MILITARY ORTHOPAEDIC 


“J°“HE manual curative treatment at the Military Ortho 
] pedic Hospital, Shepherd’s Bush, .has proved a great 
success and doing to improve stiff joints and 
deformities of limbs 

In the grounds of the hospital are workshops for many 
trades, where the patients work at their old trade or learn 
a@ new Every patient discharged from the Army is 
fitted for some trade on leaving the hospital. This hospital 
independent of outside work, as all work 
in its own In the splint 
leas than turned 


is much 


one 
is practically 


required 
factory 
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four hundred 
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SHEPHERD'S BUSH 

out weekly, even the machinery for making splints is made 
the mechanics’ department 

In the leather workshop all the necessary 
the splints is done, as well as the upholstering of 
hospital furniture, su¢h as couches and chairs. The boot 
making department holds itself responsible for all th: 
surgical boots, and for all repairs of the patients’ boot 

The carpenters’ shop makes all the cupboards, tables, bed 
freiwork There ar 
such phot 
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covering f 
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The museum is growing daily, and many interesting 
casts are to be seen of patients’ limbs before and after 
treatment. These casts are being cleverly made by a 
patient who is by profession a sculptor. { : 

Yet another addition to this institution is the Y.M.C.A. 
hut, with its delightfully . furnished recreation room, 
where the patients can spend many pleasant hours 
playing billiards, reading, and writing. here is also a 
rest room, where silence is requested so that reading and 
writing can be done in peace and quietness. 

Another room has been arranged as a chapel, and the 
Chaplain holds a service on Sundays. 

The medical electrical department has been enlarged and 
fitted up with all-the latest machinery; as many as two 
hundred and fifty treatments are given daily. 


TO CARRY PATIENTS 


UR illustrations show two methods of carrying 
patients adopted by Dr. Collingwood Fenwick (late 
Meédecin-Major, Armée Francaise), at the Military Hos 
pital, Stepping Hill, Hazel Grove, near Stockport. Dr 
Fenwick thus describes them in the Lancet: 
1. Carrying device.—The canvas (Fig. 1) is passed under 
the patient, and two nurses, orderlies, or porters on each 


UNDER UPPER 


side take hold of two handles each. At the word ‘“‘lift ”’ 
the patient is lifted bodily on to the wheeled stretcher, 
taken to the theatre, and lifted on to the table. After 
the operation he is carried back in a similar way. The 
canvas is removed before he comes out of his anzsthesia, 
and it is put under the next case for operation. In this: 
hospital, where we have over 500 wounded, I find a 
stretcher for each ward is enough. The village saddler 
makes them for 6s. 6d. When not in use thev are hung by 
one handle across the anesthetic room. It is possible w 
move the patient, however badly wounded, from the bed 
to the operating table and back again without any handling 
of his person, hence saving pain, etc. 

2. The trolley.—The ends of the beds have no castors. 
The bed end is raised, the trolley put in position under 
the end of the bed, and the two feet of the bed drop 
into the cavities in the trolley, as shown in Fig. 2. When 
the bed reaches the desired position the end is raised, 
the trolley kicked out of position, and used for the next 
case. The trolley can be wheeled anywhere provided the 
wheels do not sink into the soil with the weight of the 





bed. The cost, wheels included, is 3s. 9d. With few 
exceptions we wheel every bed into the balconies or 
grounds for all bedridden cases early in the morning, and 














FIG. 2. 
at sundown they are wheeled back. The time occupied 


for this is on the average forty minutes. One trolley is 
supplied to each ward of thirty beds. 


“IN ’ORSPI1 TLE” 
y Eo clever people, the producers of the (Gazette 
of the Third London General Hospital, always have 
something amusing to tell us, and this time the cream of 
the number is undoubtedly Pte. H. A. Berry’s letter to 
‘Dear Jim.” He writes: 

‘*Fust day here I arst the sister to set on me bed and 
‘ave a chat—I mean a yarn—friendly like, but Lor’ blime! 
she near took a fit. Now and again she do talk a bit to 
me, but alwus with one eye on the next bed to see if the 
cove in it moves and spoils ‘is quilt. 

‘Ah, but the sister and nurses is all right; they'll do 
me every time. The sister is a reel laidy, and fust 
morning when she came in I felt like standin’ at ‘tension. 
She sez ‘Good mornin’’ to each chap and gives all a 
smile. 

‘“‘And the nurses is laidys too with their little red 
crosses in front. They trots about the ward all day 
makin’ the beds, and givin’ us the temperature to stick 
in our mouths, and lookin’ after us reel good when they're 
not making’ the beds. 

**The cove next to me got makin’ faces larst night, so 
they sent ‘im off to another ward, where they looks 
after that sort of thing.’’ 

Pte. Berry is much impressed with ‘‘this ‘ere bed- 
makin’,” which ‘‘seems to be the most princinallest hobject 
of the nurees and sister.” 


THE NIGHT NURSES AT THE FRONT 
(By One of Them.) 
HUSH-A-BYE, nursie, 
On the hostel top floor; 
That’s not a bombardment— 
It’s just the front door. 


Hush-a-bye, nursie, 
In spite af the clatter: 

"Midst splashings and knockings 
And day nurses’ chatter. 


-Hush-a-bye, nursie, 

Eat breakfast for dinner, 
Get gradually paler 

And visibly thinner. 


Hush-a-bye, nursie, 
You’re blamed for a lot, 
Black pans and lost saucers 
Ends of night-lights still hot. 


Hush-a-bye, nursie, 
When you cut bread and butter 
That hour in fhe night-time, 
Don’t talk—only mutter. 


Never mind, nursie; 
What would the staff do 
When everything went wrong 
If they couldn’t blame you? 
—Canadian Nurses’ Journ 
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Government Forethought 


provided our troops with pure wool 
underwear as a protection against winter 
hardships. For more than a quarter 
of a century Wolsey Underwear has 
been recommended by doctors to guard 
civilians against weather treachery. 
Wolsey is made of pure, clean wool. It is always new, 
never re - manufactured. Hygienic and absorbent. 
Unshrinkable (any garment found otherwise is replaced 


free). Wolsey has proved to be the ideal under 
wear for men, women, and children in winter days. 


Wolse 


Pure Wool Underwear 


Wolsey should now be dered in advance to ensure receiv 
full supplies. The Wolsey factories are orkin ut their utmost 
make Warm garments for ou pile - riousm acknowledges enoug 
their claim to first atten‘ion. expre 
The price of Wolsey is naturally increased with the « but « 

st of wool, but the quality is unvaryi The val of W : 
prope 


ns beyond all questi 
little 


THE WOLSEY UNDERWEAR CO., LEICESTER. by C 
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HOPITAL ANGLAIS, NEVERS 

HE Hépital Anglais, at Nevers, Nievre, in Central 
ce established in November, 1914, by Dr. Haden 
Guest for the treatment of French wounded, is now being 
closed. It was one of a group of hospitals established 
by Dr. Haden Guest, who was a pioneer of the Anglo- 
French hospital movement and the founder of the Anglo- 
French Committee. The hospital at the Hotel Majestic, 
Paris, still continues under the French Red Cross, but 
without British help. The Hépital Anglais at Limoges 
was closed last April by the Wounded Allies Committee 
who had taken it over. Other hospitals the foundation of 
which sprang out of the urgent needs at the beginning of 
the war to aid the Allied cause are the Liverpool Mer- 
chants, at Etaples, and the Baltic and Corn Exchange, at 
Le Touquet, and others less well known. 

The Hépital Anglais at Nevers has been managed by 
Dr. Haden Guest personally, and has been regarded as a 
model of efficiency and of what a small hospital should 
be. Unfortunately, greater needs press hardly, and Dr. 
who is now a Captain in the R.A.M.C. and has 
lately been awarded the Military Cross, finds it impossible 
longer to combine the immense strain of work on the 
Flanders front with the adminittration of a French hos- 
pital in the interior. 


“EASY ITALIAN ” 
OW that British troops and British nurses are at 
Nvork in Italy, it is essential that they should have 
enough knowledge of the language to enable them to 
express simple wants. ‘There is no time for proper study, 
but everyone can learn a few simple sentences with their 
proper pronunciation. For this purpose the admirable 
little booklet, “ Easy Italian and How to Pronounce It,” 
by Capt. Keyworth, will be found excellent. It contains 
sentences relating to military movements, directions, food 
and drink, housing arrangements, parts of the body, cloth- 
ing, hospital work, numbers and time. The booklet is 
obtainable for 4d. post free from Messrs. Combridge, 56, 
Church Road, Hove. 


MILITARY MEDAL 


MONG those who have re- 
fr cently been awarded the 
Military Medal for bravery is 
Sister D. A. Laughton, daughter 
of the late Sir John Laughton. 
She has been in France since 
1914, and was in charge of a hos- 
pital bombed by the Germans. 


Guest, 




















Miss Frorence M‘FErRaN, 
who was trained at Belfast 
Union Infirmary, offered her ser- 
vices when war broke out and 
worked under the French Gov- 
ernment at Pau, and was then 
appointed to a hospital train and 
nursed at Rouen. She is now to 
take charge of a hospital in 
Belfast, and has been appointed 
an honorary serving sister of the 


SISTER D. A. LAUGHTON. Order of St. John. 








Miss Acnes WittiaMs, who has done splendid work as 
Sister-in-Charge of the Barnet Auxiliary Hospital (started 
by the Barnet Nursing Home and supported by voluntary 
subscriptions), has been awarded the R.R.C. She was 
tained at King Edward VII. Hospital, Cardiff, and 
afterwards worked for the Cathedral Nursing Society, 
Newcastle, and was then on the private staff of the Barnet 
Nursing Home. 


Born the British Medical Association and the National 
nion of Women Workers have memorialised the Prime 
Minister and the other members of the War Cabinet 
‘fainst conferring any additional iegislative powers upon 
the Local Government Board in connection with maternity 
and infant welfare. 





NURSES POSTED TO WAR DUTY 
Jormnr War Committee (Home Service). 


Barnet: THe Mounrv Avxitiary Hosprrat, Hap wey. 
Mrs. C. F. Openshaw. 
Barry (Giam.): Winpsor Rep Cross Hosprran 
M. Marsh, C. E. Robinson. 
Barry Docks (Giam.) : Rep Cross Hosprrat, Dock View 
Roap.—Miss M. McMorrow. 
BastncsroKe : West Ham Hovse Rep Cross Hosprrat. 
Miss 8. E. Hopcroft. 
Bepate: V.A. Hosprtat.—Miss M. K. Hickey. 
Bristot : AsHton Courr Hosprrat ror OFFricers. 
C. P. H. Brewer. 
Broapway: Farncompe' V.A. 
Andrews. 
CasTLeForp : Lepston Hatt. 
Crrencester : V.A. Hosprrau 
DaVENTRY : AuxImiaRY MILITARY 
Machin. 
DOLcELLY : 
Roberts. 
Eastrourne : De Watpen Courr Hosprrat, Meaps Roap.— 
Misses E. E. Arnold, H. O’Connor. 
FarnHaM: Tue Hirt Miuirary Hosprrat. 
Burton... 
Frome: Keyrorp Rep Cross 
Sherris. 
GILLINGHAM : 
GRAVESEND : 
Cousins. 
Great Waruey (Essex) : Compr Lopar.—Mrs. N. Muncer. 
Hartow : Hittssoroven Hosprrat.—Miss R. Waterfield. 
Hott : St. Joun V.A. Hosprrat, Corrmiycuam Roap.—Miss 
W. Woodmansey. 
HvUNGERFORD: BARTON 
Shephard. 
Krwne’s Lynn: 
Jobson. 
Lonpon : HANOVER 
Miss C. Harwin. 
Hosprrat ror Factrat Insvrtes, 78, Broox Srreer. 
Mrs. B. Gowans. 
Lymincron : Home Meap.—Mrs. P. Dare. 
Marstec : Rep Cross Hosprrat.—Miss D. Tallis. 
Netiey : Rep Cross Hosprrau.—Miss C de N. Fraser. 
New Matpen : Krncsron, Surerron anp Disrricr Hospr 
TAL.—Miss A. Mundy. 
Roenampton : Grrrorp Hovsr.—Mies E. Anear. 
SnrRewssury : ATTINGHAM P+rRK.—Miss N. Sadler 
Srpmovuta : V.A. Hosprrat.—Miss M. Gilbert. 
SITTINGBOURNE: GtLover’s Sr. Joun Hosprrar 
E. A. Railey 
Swanace: Ciuny 
nell. 
TIVERTON : 
Hanan. 
Tororiy : Sroonrry 


Miss E. E. Hyde. 


Misses 


Miss 


Hospirat.— Miss E. 
Miss L. Wright. 

Miss I. A. White. 
Hospirat.—Miss M. 
Hosprrat.—Miss G. 


CAERYNWCH AUXILIARY 


Miss M. K. 
Hosrirat.—Mrs. G. M. 


Mrs. M. Barton. 
Hosprrat.—Miss M. 


Station Roan Hosprrar 
Tue Yacut Crus V.A. 


Court Hosprrar.—Miss E. M. 


Hitiiweton Hart Hosprrat.—-Miss M. A. 


Park V.A. Hosprrat, Pecxnam. 


Miss 


Rep Cross Hospirat.—Miss G. Fun 


Knieunrsnayves V.A. Hosprran. Miss S. G 


Knowte Hospirat ror Orricrrs 








FIRE AT A HOME 


S the result of a disastrous fire, the Dymma House 

Institution for the Feeble-Minded at Skewen, near 
Neath, which was only opened as a home by the Glamor- 
ganshire Joint Poor-Law Establishment Committee on the 
previous Tuesday, was destroyed by fire early on Sunday 
morning. The staff of a matron and six nurses were 
already in possession, but fortunately the patients had 
not arrived. Miss Cuthbertson, the matron, who behaved 
with great devotion throughout, discovered the outbreak. 
She always sleeps with the blind up and the window open, 
and when she saw gleams of fire about three o’clock in the 
early morning she immediately raised the inmates and 
telephoned to the police. The nurses made a_ hurried 
escape from the burning building. The main block was 
completely gutted, only the walls being left standing. The 
home was an imposing place, and cost over £20,000. Miss 
Cuthbertson could not be induced to leave the fire until 
late on Sunday, when she was naturally in a very exhausted 
condition. 








THE 





NURSING TIMES 








DECEMBER 8, 1917. 








LIVERPOOL AND THE COLLEGE 


R. HOPE, Medical Officer of. Health, presided on 

Tuesday in last week, at the Royal Institution, Liver- 
pool, over a large and representative meeting held to 
explain the aims and objects of the College of Nursing. 

The Chairman said they wanted if they could to help 
along measures which would place the nurses and the 
nursing profession on a more satisfactory: footing than it 
had hitherto been so far as its own interests were con- 
cerned. It was not so much the interests of the public 
for the moment that they were after, because they knew 
they were well looked after, but they wished to do some 
thing for the nurses themselves. Efforts previously made 
had been well-intentioned, but so far as he knew they had 
not succeeded in ensuring registration of nurses, which 
woull be a good thing because it would provide a roll of 
persons properly trained and qualified as nurses. But they 
wanted more than mere registration. They wanted some- 
thing which. would enable a distinction to be drawn 
between properly trained nurses and the untrained nurses, 
so that there would be no competition between them. They 
also wanted a pension fund for nurses who after long 
years of had, on account of failing health, to 
abandon the profession. 

Miss Rundle (Secretary of the College) said it had 
seemed to the organisers of the College that the first thing 
to do was to set a working standard as to what was a 
trained nurse, so rules and regulations had been drawn up 
which would admit women to the membership of the 
College. After speaking of the objects of the College, 
Miss Rundle said they were going to help thoroughly to 
equip small hospitals, and they hoped the larger hospitals 
would help them in their schemes in the future for making 
this uniform training possible. It was necessary now to 
because of the conditions through which the 
country was passing. V.A.D.’s had no position at all in 
connection with the College. They must take their train- 
ing as other nurses had done, but they deserved every 
credit for the way they had helped the country in the 
present crisis. The register of nurses would be their safe- 
guard, as there would be no women there who had not 
had an efficient training. 

Miss Gibson (member of the Council of the College) said 
the idea of the College was to give an equal chance to 
every nurse. She hoped probationers would be taught by 
persons qualified to te@h and who had been trained for 
sthat purpose. The endowment of the College would | 
accepted not as a charity, but as a gift from the country, 
which was due to the nurses. 

Mr. ‘Wade Deacon, in proposing a vote of thanks to the 
chairman and speakers, said how grieved he had been in 
reading the nursing papers to see the bitter controversy 
between the different parties in the nursing world, and 
expressed the hope that the differences could be settled 
and unity established. ; 

Dr. Hope said there were two things for which the 
College should be heartily congratulated. He thought one 
was the success of the Council in obtaining so quickly the 
ear of the War Office, and subsequent representation of 
the nursing profession on the Supply of Nurses Com- 
mittee. The College was also especially fortunate in 
having an organisation so well known as the British 
Women’s Hospital Committee in helping to raise the 
Endowment Fund of the College. 

Miss Rundle will address the Nurses’ League at Birming- 
ham General Hospital on Saturday, December 8th 


service 


organise 


IRISH NURSING ORGANISATIONS 


\. TURSES in Ireland must be very puzzled as to which 

of the they ought to join! As 
“Shamus ”’ points out in the Jrish Weekly Times, there 
are now at least three, “all working with the object of 
hettering the position of the nurse: the Irish Board of 
the College of Nursing, a practically antonomous body of 
Trish men and women; the Irish Nursing Board, consist 
ing of members of the Royal College of Surgeons, and 


organisations 
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with which the Royal Coilege of Physicians declines ¢o 
operation, and the Irish League of Trained Nurses,” 
“Shamus” proceeds: ‘‘divided counsels make for weak. 
there is something radically wrong amongst the 
leaders. None of them have been elected by the rank 
and file of the profession. Of their own volition these 
leaders have formed themselves into different schools. To 
join any’ means expense, and the regular nurse has very 
little money to spare. It is therefore essential for her to 
form an opinion free from bias.’* We may point out that 
in a very few months the College of Nursing will begin 
to be an elective body, the voters being those nurses 
whose names are on the Register. 


A DOCTOR’S VIEW 
R. CHARLES HAYWARD writes :— 


As one who has been actively interested in the train- 
ing of nurses, I attended the meeting of the College of 
Nursing at the Royal Institution on Tuesday afternoon. | 
heard the speec hes of the two representatives, and 
I trust that you will accord me space to ask nurses to 
follow the excellent advice of the member of the Council 
t.e., “ Do not decide at once; read and learn all you can 
in favour of the College; also read and learn al! you 
can, against the College; then think it over for yourself, 
not according to your matron’s—or anybody else’s—idea, 
and then act.’’ I desire to urge all nurses to follow this 
excellent advice, and I should like to add.a few sugges 


Ness ; 














































































tions to the total which is to be the subject of unbiased 
thought before acting. 

First, I am not against the College, but consider that 
some such organisation is desirable and necessary. The 
scheme of a central focus for the interests of nurses is 
good ; also the ideas of a kind of residential club, library, 
lectures, scholarships, and pension fund. The College of 
Nursing is not the first—or the only existing—effort to 
provide an organisation for the nursing profession. I 
regret that it has not been possible for the three schemes 
to come together upon a broad and generous “ give-and 
take ’’ association; but the College of Nursing has gone 
ahead at present. Still, I hope that there may be a 
chance of amalgamation even yet, and that any pushful 
rivalry or successful “ scooping’ may not tarnish this 
good cause 

In so far as all the various activities are in the best 
interests of the nurses I have no criticism to offer; but 
it is entirely different when we come to the scheme that 
the College should bring influence to bear upon Parlia- 
ment so that it may obtain powers which will render 
it the sole dictator as to who shall and who shall not be 
a “nurse’”’; and that it shall be the established autocrat 
who shall dictate to every hospital and training schoo! im 
the United Kingdom. 

There is no more reason why the Council of the College 
of Nursing should be elevated to this dizzy despotic auto 
cracy than the equally estimable friends of the nurses 
who have coveted this position formerly There should 
be some fixed and recognised “ standard ”’ in the exa ina 
tions admitting to the Register, and the title of “ Regis 


tered Nurse.” Thus it will be ensured that no nurse 
without this guaranteed standard of knowledge th 
theoretical and practical—shall be entitled to be known 


as “ Registered Nurse’ and to wear the prescribed 
form or badge. : 
But it is impossible to place the actual existe 


many present hospitals and training schools at thé 


of a council of any College of Nursing or organisat ») 
nurses ; or to permit any such council to say to an se 
who has worked for three years or longer at a al 
hospital, that she shall not be permitted even. to uit 
herself to the standard tests and examinations, a i 


prive her of the recognition which her knowledce an ; 
ciency merit, and thereby stamp her with the 1 ed 
slander of incompetence. It must be recognised that 
training of a nurse is not alwavs excellent at ever) 
hospital, and is often excellent at small hospitals 
they get more chance of individnal responsibility, 
the council of this Colleze—or any other such | 
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begin JE i. “aX **Glycola’’ is the one thing she should 


aoa ; : & put in her bag when she is off to a “case.” Crea m ? 


The heavy air of the sick room, or the 
hospital ward, quickly tells upon the 
complexion—giving a drawn and tired appearance. 


train- 3 oo 

: a : 4 Glycola” is entirely different from the ordinary cosmetic and greasy creams. Its 

= a en , work is to cleanse and soften—to do away with flabbiness till the complexion assumes 
aa - a natural and healthy colour. Useful to the hands after using antiseptic. 

eS to 


- Don’t envy your fellow nurse her good com- 
une 


e lexion. Use “Glycola” and she will soon env 
EE Cd tel Finditt , 


you 


irself, 


: —- A AR KS Sample of “Glycola” Cream, Soap and Tooth Powder 
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oni F i for three 1d. stamps from— 
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87 Oak Grove, Cricklewood, London, N.W.1 
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THE COLLEGE OF NURSING (continued) 


cannot be permitted to hold all these vital interests be 
neath their fingers. So long as a caudidate for the. nurs 
profession has worked and studied for three years at 
istitution where she can have experience of both medi- 
ind surgical cases—that is, in the field which will 
r all ordinary work—and submits herself for and 
s successfully the recognised standard examinations 
both theoretical and practical work, she must be ad- 
d to the official “ Register of Nurses,’’ and all the 
lting benefits. The training for “ special work,’’ such 
ray work, etc., must be a sort of post-graduate work 
those who desire to obtain special positions. It i 
ther desirable nor possible to train all nurses in e: 
every speciality. To maintain the opposite opinion 
say that ninety-nine per cent. of all our present 
rses are incompetent. 
lhe “standard examination ’’ should be under the con 
of a State Board, under the new Ministry of Health 
for the new Ministry of Health to work out a scheme 
ide of that complete reorganisation and reconstruc 
of our hospital, insurance, district, and the whole 
! reconstruction and reorganisation, which are essen 
for the nation. 
word in regard to the announcement at the meet 
as to the National Fund for Nurses. This 
National ’’ Fund cannot in either justice or equity be 
placed entirely under the control of the College of Nurs 
It is being subscribed as a tribute from the nation 
to the whole of the nursing profession, and as a thank- 
offering to all of them for the services and sacrifices made 
by the great number of their body who have worked nobly 
for all sufferers in the present reign of suffering. It can- 
not be restricted to the seven thousand—or seventeen 
thousand or any other number—of nurses who may sub- 
to and have their names unon the books of 
the College of Nursing. I hope that the College of Nurs 
ing may be able to do very much to help nurses by 
nisation and educational and social branches in Lon 
don and the provincial centres: but I also hope that. what 
might be an excellent and generous friend will never be 
transformed into an autocratic ruler by coveting—and 
obtaining—powers which should not be conferred upon any 
such body, but which should be retained under a re 
organised National Health Department. 
Liverpool. 
We deal with Dr. 
1446.—Ep.] 





Hayward’s letter in our Notes on 


Lovers of old Highgate, with its romantic associations, 
like to know that a charming little history of one 
the oldest houses—Cromwell House—has been written 
by Dr. Philip Norman, F.S.A., and is published for the 
benefit of the Hospital for Sick Children, Great Ormond 
Street (John Murray, Albemarle Street, W., price 1s. 
Cromwell House has been the Convalescent Home 

the Great Ormond Street children for many vears. 


(ne Royal Hospital for Incurables, Putney Heath, will, 
future, be known as “ The Roval Hospital and Home 
Incurables.’’ It is intended to apply for a Royal 

harter. 


made in Parliament that women 
for acts of bravery. 


HE suggestion was 
ild receive the V.C 


Barry Education Committee has decided’ to place a por- 
tiait of Nurse Edith Cavell in every girls’ and mixed 
school in the Urban District. 


_Mrs. Norman Benusarirecp, Matron of the Highfield 
Nursing Ipstitute, Edmonton, who is a»member of the 
Edmonton Board of Guardians, has recently been co-opted 
a member of the District Council, and has the honour to 
a be first lady Councillor for that district and for North 
ondon. 





POOR LAW NOTES 
Mepicat Orricer AND MATRON 
“T*HERE seems to have been a great deal of trouble at 
I the Stepping Hill Hospital, Stockport, which culmin 
ated in an unsuccessful slander action brought by Dr. 
Collingwood Fenwick, assistant medical officer, against 
Dr, Worthington, chairman of the Stockport Board of 
Guardians, for suggesting that he was not in his right 
mind. It seems that Dr. Fenwick insisted that he, and 
not the matron, should have the key of the poison 
cupboard, and that he, and not the matron, should be 
informed when the temperature of a patient rose to danget 
point. He lectured to the nurses and illustrated his 
lectures with dissections, but after the first demonstration 
the attendance fell off, evidently because the chairman con- 
sidered it dangerous for the nurses to attend post-mortems 
and then nurse in the wards ; 

We are not sure that Dr. Fenwick understands that the 
duties of the medical officer and matron are distinct; the 
nursing side of a hospital should be under the control of 
the matron, and it is usual for the matron and sisters to 
have keys of the poison cupboard, and for the matron to 
be informed by the sisters of the condition of the patients 
with a view, of course, to helping the doctor, not inter 
fering with him. Of course, the cupboard is always opened 
for the medical officer, and he is called if any patient’s 
condition becomes serious. The question of post-mortems 
is a difficult one; in many institutions if the doctor wishes 
to demonstrate on an interesting and clean case, he asks 
the matron if the serior nurses may attend. 








NEW BOOKS 


Towards the Goal. By Mrs. Humphry Ward 
Murray, 50a Albemarle Street, London, W. 
2s. 6d. 

In an earlier book Mrs. Ward England's 
effort in the earlier days of the war; in this she 
us a glimpse of the vast organisation thai is going on all 
the time without cessation to provide for the necessities of 
war, and keep them up so that there may be no slacken 
ing of effort as we get ‘‘towards the goal.’’ The book 
describes visits to the front, both British and French, 
over roads sacred because they have been drenched with 
heroes’ blood, and relates stories of incredible hercism 
that just comes into the day’s work; to read it is to 
realise something of what is “over there,” a 
vision which we are apt to about in 
security on our free shores. 

The Judge's Ruling. by R J. Kell: 
Boon, Ltd., Rupert Street. London, W 

Tuts novel is exciting and has a tangled plot that is 
slowly and skilfuly unravelled, therefore will please 
readers who like to be mystified and to have their atten 
tion kept alert till thé book nears its end. That it 
the long arm of coincidence rather freely thev will forgive 
Motherhood and the Relations of the Sexes. [| 

C. Gasquoine Hartley. (Eveleigh Nash Co., 56 King 
Street, Covent Garden, London, W.C Price 7s. 6d. 

In this volume Mrs. Hartley deals with the position of 
woman as affected by the war, her rél/e as parent in 
primitive society, and in modern civilisation The 
author’s aim is to secure a more enlightened motherhood 
and put motherhood in the high place it ought to occupy: 
she also explains her view that much of the disability of 
woman is due to her own ‘“‘misunderstanding of the 
sexual life.” She deplores the conditions that take women 
out of their homes, and the advanced thought that has 
the same aim; the woman is to be the centre of the 
home. the strongest force in life. To be just, Mrs. 
Hartley admits that the home has sometimes heen as bad 
as bad can be, that it altering. The book is in 
teresting and stimulating 
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Epith Rowserry, formerly a sister at the 
Hospital, was married last week at the 
Abergwili, Carmarthenshire, to Dr 
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SCOTTISH NOTES 


Dr. Exste INGLIs. 

AST week Edinburgh was stirred by the unexpected 
Las tragic news of the death of Dr. Elsie Inglis, the 
founder of the Scottish Women’s Hospitals. And on 
Thursday the old battle-stained flags in St. Giles’s Cathe- 
dral looked down upon a widely-representative throng, 
come to do honour to yet another life offered up, this 
time a woman’s. High Serbian representatives, including 
the Ambassador of the King, were there from the land 
for which she died; but with them, less conspicuous, yet 
equally representative, were women with babies in their 
arms, to whom she had ministered at the Hospice just a 
few steps from the Cathedral. Though the sadness of 
personal loss was upon all, mixed with the sadness were 
feelings of pride for the greatness of this woman’s work. 

It has been said of Dr. Inglis that she never saw diffi- 
culties. Certainly she exhibited most marvellous per- 
severance and determination in overcoming them. She 
was always to the front in any movement for the advance- 
ment of women, educational, professional, or political. 
Up to August, 1914, she was on the visiting staff 
of the Bruntsfield Hospital for Women, where she 
did much fine surgical work. Her great life-work 
in Edinburgh was done in connection with the nurs 
ing home for women in the districts, which she 
started and which has now developed into the Hospice 
Maternity Hospital and Child Welfare Centre in the High 
Street. For fifteen years—up to 1914—she gave much of 
her time to this work and put her whole energy into it. 
Throughout she had an aim before her, the providing of 
clinical teaching for the equal education of ‘medical 
women; last year saw this desire for which she struggled 
accomplished in the opening of the University medical 
lasses to women. She was the one person in Edinburgh 
who foresaw that a Midwives’ Bill for Scotland was essen- 
tial, and in 1909, though extremely busy, she took upon 
herself the personal training of nurses, at the Hospice, for 
the English C.M.B. examination. She finished many and 
many a day by lecturing, often to one nurse; it was a 
duty whjch, though self-imposed, she never neglected. 

As for her patients, the Matron said that she never 
heard such expressions of tenderness and feeling for any 
doctor as those given by many poor women coming to the 
Hospice last week :—‘‘She attended me.” They knew her 
as personal benefactress and loved her. 

Of her work in France, Serbia, Rumania, 
we have already given an account. 

After long strain and overwork, culminating in the sad- 
ness of the last days in Russia, still so shrouded in 
mystery, came the voyage home, which lasted four weeks. 
On Sunday, November 25th, in the midst of a storm, she 
was conveyed from the ship, and next day her friends 
were summoned, and arrived just an hour before she died. 
Her mind was strong and vigorous to the end. ‘‘And she 
was so triumphant!” said her sister, ‘“‘there was no ques- 
tion of death in it at all.” 

On Thursday came the final scenes, when her body was 
laid to rest in the Dean Cemetery, Edinburgh. A large 
congregation, which included many nurses—the grey uni- 
form of the Scottish Women’s Hospitals being noticeable— 
filled the Cathedral. Dr. Wallace Williamson, who offi- 
ciated. in paying a tribute to the brave dead, said :—*‘ Her 
name will be linked for ever with those who have led the 
van in womanly service for God and man. A wondrous 
nnion of strength and tenderness, of courage and sweetness, 
Elsie Inglis will ever be to us a dear possession to 
strencthen our. hearts to do and dare. Especially to-day, 
in the presence of representatives of the land for which 
she died. we think of her as an immortal link between 
Serbia and Scotland . When the ships were moored 
at the port on the river to which she came home, they 
broke loose from their moorings. They would otherwise 
have been destroved. Someone said, ‘ Our moorings have 
broken.’ ‘No,’ she said, ‘a hand cut them; the same 
hand that is cutting my moorings, and now I am going 
forth to wider service.’ ”’ 

The hymn, “Crossing the Bar,”’ suggested by her last 
words, was sung, then “The Last Post” echoed through 
the Cathedral. and after the benediction came “ Reveille,” 


poor 


and Russia 





clear and silvery. Then, to the accompaniment of the 
gloriously triumphant strains of the Hallelujah Chorus 
and preceded by the Serbians, the coffin, wrapt in the 
Union Jack and the Serbian flag, and covered with flowers 
was carried out to the gun-carriage, which, drawn by six 
horses, conveyed it to the cemetery. As the cortége rept 
on its way down the Maund, and round into Princes Street 
the colours that wrapt the coffin and the flowers gay the 
one touch of brightness to a dull, grey November afternoon, 
All along the route the pavements were lined with an 
extraordinarily interested and sympathetic crowd, and even 
in the cemetery were present women, again with babies ip 
their arms, who were heard to make remarks that told of 
a personal loss. Truly, Dr. Elsie Inglis does not tack a 


memorial while the work of the Hospice and of the Scottish 
Women’s Hospitals continues. (Photograph on p. 1469.) 


L.G.B. EXaMination. 

On November 6th and subsequent days the Local Govern 
ment Board for Scotland held its examination for the 
certification of trained sick nurses and of trained 
nurses at Glasgow, Edinburgh, Dundee, and Aberdeen. 
The examiners were: Professor Glaister, the University 
Glasgow; Dr. Chalmers, Medical Officer of Health. 
Glasgow; Dr. John Gordon, Aberdeen; and Dr. Temple. 
man, Medical Officer of Health, Dundee, who were assisted 
in the practical part of the examination by Miss Campbell, 
late Matron of the Victoria Infirmary, Glasgow, and by 
Miss Lindsay, Matron of Belvidere Hospital, Glasg ; 

The subjects of examination were Elementary Anatomy 
and Physiology; Hygiene and Dietetics; Medical and Sur. 
gical Nursing; Midwifery (for Poor Law and _ general- 
trained nurses only); and Infectious Diseases (for fever- 
trained nurses only). In all 236 candidates presented them- 
selves for examination. 

In Anatomy and Physiology 5 nurses obtained distine- 
tion, 73 obtained a simple pass, and 44 failed. 

In Hygiene and Dietetics 1 nurse obtained disti: 

55 obtained a simple pass, and 17 failed. 

In Medical and Surgical Nursing (for Poor Law 
general-trained nurses) 3 nurses obtained distinctior 
obtained a simple pass, and 2 failed. 

In Medical and Surgical Nursing (for fever-trained 
nurses) 4 nurses obtained distinction, 41 obtained a simple 
pass, and 2 failed. 

In Midwifery 1 nurse obtained distinction, 23 obtained 
a simple pass, and one failed. 

In /nfectious Diseases 11 nurses obtained distinction, and 
34 obtained a simple pass. There were no failures. 

The following candidates have now completed the ex 
amination and, subject to the completion of three years 
training in hospital to the satisfaction of the Local Goverr- 
ment Board, are entitled to the certificate of efficiency 
granted by the Board :— 

1.—CERTIFICATE IN GENERAL TRAINING. 

Eastern District Hospital, Glasgow.—Jean McCulloch, 
Mary McPhee, Jean Ramsay, Jean Y. Shand, Mary M. 
Swan. 

Govan Poorhouse Hospital, Glasgow.—Eliz. L. Alexat- 
der, Margt. Bell, Jessie Campbell, Ella W. Cruickshank, 
Mary Gallagher, Mary Henderson, Flora W. Jackson, Mat- 
garet C. Sinclair, Mary B. Thomson, Eliz. G. You 

Barnhill Poorhouse Hospital, Glasgow.—Mary R. Cairns, 
Helen Finlayson, Mary McKenzie, Rose O’Rourke 

Paisley Poorhouse Hospital.—Susan Lees, Ret 
Tudhope. ; 

Craiglockhart Poorhouse Hospital, Edinburgh.—1 
Cameron, Margt. C. Hanmer, Isobel Robertson, Ma 
Trimingham. 

East Poorhouse Hospital, Dundee.—Isabella C 
man. 


lever 


2.—CERTIFICATE IN Fever TRAINING 
Belvidere Hospital, Glasgow.—Ada Cooke, Bet! 
Heggie, Edith C. K. Pirie. 
Ruchill Hospital, Glasgow.—Jeanie Connor, Norah M. 
Donald, Mary W. Reid, Annie I. B. Stewart. 
Shieldhall Hospital, Glasqow.—Margaret Adam, 
M. Grandison, Mary Malcolm, Catherine Meinagh, Jessi¢ 


McKenzie. 


Nessie 
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PURE WOOL 
STOCKINGS & SOCKS 


DIRECT FROM THE Equipment 


MIDLAND FACTORIES 
LADIES’ Plain Black Cashmere When going to a case add 
Hose, soft and smooth. Sizes 9 in. or oe ee > pack- 
9h in. foot. 2/11, 3/6, 4/-, 4/14 per pair. age of SANAGEN. 
O.S. Ladies’ 10 in. foot, 3d. per pair It will help you over difficult 
extra. days and give you refresh- 
GENT'S. Heather Knit Ribbed ing sleep when tired out at 
Socks, warm and strong. Sizes 10 in., night. 

104 in., orl in. foot. 2/6 per pair. 


GENT’S. Khaki Ribbed Knit Socks 


for hard wear. Men’s size, 2/11 per pair. " 
Special :: THE ALWAYS BRITISH SH NER Fo 
XMAS LIST api tissue. fod, am t =% 
FREE SUPPLY for Nurses’ own use on application to -— 


THE MIDLAND HOSIERY AGENCY, CASEIN LTD., 


45, LoucHsoroucH, LEICESTERSHIRE. Culvert SS ee S.W. gp 


on application. 









































Patronized by H.M. Government, British Red Cross Society, Gc. 


INSTRUMENTS AND SURGICAL DRESSINGS, 


gi 


54 & 56, 
MORTIMER ST., 


ramon CORY BROTHERS rare 


Museum 1152, 1153 (2 Lines) (SURGICAL INSTRUMENT Corybrosim, London. 


PRICES MODERATE. makes tek to bani eos PROMPT DELIVERIES. 


London, W.1. 
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Ny LONDON RE 

Sin, W.1. ? wih 

RE, 
Gia,’ SURGICAL APPLIANCE®: 
“88, China, and Rubber SU" 
Catalogues FREE. 
Estimates for the Equipment of Private Emergency Hospitals and Convalescent Homes submitted at Low Competitive Prices. 
Established eight years. 
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om "Value in — “Uniforms 


CLOAKS, BONNETS, APRONS AND DRESSES A SPECIALITY 


NETLEY. 
In all uniform shades, 


Patterns and Price 
List on application. 





GRACE. tie 
In all uniform shades. 


Patterns and Price 
List on application 





HUNDREDS OF 
GARMENTS 
ALWAYS 
IN STOCK. 


IN ALL UNIFORM SHADES FOR IMMEDIATE WEAR. 


SERCES, 
ALPACAS, 
CASHMERE 

CLOTHS, 
MELTONS, 
CHEVIOTS, 

SERVICE 

CLOTH. 








With long Crépe 


THE *“* MATLOCK” BONNET. 


Fine Straw trimmed reliable Velvet 
White Strings and Cap. 
From 9/11 


Box-pleated 


de Chine 


Veil, 3/= extra. 





RECULATION COAT OF 
THE BRITISH RED CROSS 
SOCIETY. 


Made in superior quality 

Navy Serge, perfectly 

tailored. Stock sizes, 52, 54, 
and 56 in. long. 








WRITE FOR 


_ PATTERNS 


AND 
SELF- 
MEASURE- 
MENT 
FORMS, 
POST FREE. 








RA. 
[uo all uniform shades 
Patterns and Price 
List on applreation. 





AUD. 
Io all uniform shades 
Patterns and Price 
List on application 





ANY CLOAK MADE 
TO MEASURE. 
Patterns of 





Materials Post Free. 
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SCOTTISH NOTES (continued) 

County Hospital, Motherwell.Mary W. Cunninghame, 

len C. Robertson, Ann W. Thomson, Jane 8, Weir. 
Coathill Hospital, Coatbridge.—Mary UL. Anderson, 
nily L. Muir. 
Clateside Hospital, Greenock.—Margt. W. Allan. 

Burgh Hospital, Wishaw.—Annie Baxter. | 

Jurgh Hostal, Motherwell.—Annie Petrie. . 

City Hospital, Edinburgh.—Ellen Baillie, Daisy Couper, 
iy N. Davidson, Charlotte 8. Dymock, Margaret K. 
rant, Beatrice A. Hodgson, Eliz. Y. Howie, Janie 
Laurie, Agnes E. Michie, Jenny H. Miller, Flora Mac- 
nald, Anne D. McIntosh, Elsie Mackenzie, Jemima H. 
hilp, Beatrice K. Ross, Elizabeth B. Stenhouse, Grace 

Stevenson, Hilda M. Street. 

urghmuir Hospital, Perth.—Aune P. McLauchlan. 

ity Hospital, Aberdeen.—Lizzie Brebner, Barbara 8. 

vidson, Annie Elrick, Beatrice Fraser, Emily E. Lawrie, 

ry A. Morrison, Maggie Stephen 


Twenty-Oneé YEARS A NURSE. 


Nurse Ketty has completed 21 years’ loyal and efficient 
vice with the Lossiemouth Nursing Association, and 
being warmly congratulated on hei excellent record. 
the annual meeting of the Association she was pre 
ted with the Queen Victoria Jubilee Nurses’ Long-Ser- 
Badge. Nurse Kelly has spent the whole of her 
fessional career on the banks of the Lossie, and is 
d in the highest esteem by al! classes in the com 
nity. Dr. Brander, in asking Mrs. Hay Glennie, the 
‘resident of the Nursing Association, to make the pre 
sentation, bore testimony to the highly-valued and 
erudging services which Nurse Kelly had always rendered 
Lossiemouth, and in further token of this presented 
r with a considerable sum of money which had been 
ntributed by friends and well-wishers in the town and 
neighbourhood. Miss Kelly expressed her sincere thanks 
a few graceful sentences. 


INTIMATION has been received of the death from dysen 
tery at Bombay of Nurse Helen Milne, daughter of Mr. 
Jemes Milne, burgh treasurer, Stonehaven. Miss Milne, 
who commenced her nursing career at the Royal Asylum, 
Aberdeen, afterwards went to one of the London hospitals, 
and in January of last year joined the Government ser 
vice. For about 12 months she was attached to one of 
the camp hospitals in England, but early this year she 
was transferred to India, and took up service on one of 
the hospital ships carrying the wounded between Bombay 

d the Persian Gulf. 


ScortisH Women’s HosPITALs. 

[He hospital at Ostrovo, originally only surgical, is now 
taking medical cases as well. Soldiers of any nationality 
aie received, also civilians. The illness is mainly malaria, 
which takes an extremely bad form there. A ward of 
ten beds for women and children has been opened. 

The hospital in Salonika is actually moving; its new site 
has been chosen, and it will consist partly of barracks, 
partly of tents. They have started a farmyard there so 
as to obtain eggs for invalid diets. 

The hospitals in France are very busy.- Royaumont is 
ery full, and Villers Cotterets expects to be quite full 
by Christmas. 


Rep Cross, Eprnsurcu Brancu. 
Miss Maxrn, of Wemyss Castle Auxiliary Hospital, has 
been appointed Matron of the Scottish Women’s First Aid 


rps Hospital in Oswald Road, Edinburgh. Miss Irons 


now at Wemyss Castle. 


CRAIGLEITH HOSPITAL. 

\ Batcn of nurses, comprising Staff Nurses D. Allan 
and J. M. Pringle, and V.A.D. Nurses Sorrie, Milne, 
lacPhee, and Hardie, left Craigleith last week for foreign 
rvice. In the previous week Sister Butters and Staff 
Nurse A. R. Munro left for India. Sister Butters had 
connected with Craigleith since the time of 

»bilisation. 





NURSES FOR NURSERY SCHOOLS 

lr a meeting of the Manchester and Salford Municipal! 

Nurses the subject of nursery schools came under 
discussion, and a resolution was passed to send to the 
Labour Parties to which the Union is affiliated to this 
effect : 

“That, owing to the different nature of the work that 
will be required in the nursery schools under the Educa 
tion Bill, the scheme demands a staff of nurses rather 
than teachers. We call upon the Government to make 
it clearly understood that the ‘ head’ of each staff should 
be a fully trained nurse.” 

The proposed nursery school for children of the ages 
three to five years under the legal compulsory age is 
part of the scheme for children’s welfare. Its pr mary 
object is to protect and care for the preservation of the 
child life of the nation. We all know the great risks 
to which the young of that age are subjected through 
ignorance and the conditions of life forced upon them 
These conditions militate against a healthy growth in 
every way. A large number of mothers go out to work. 
the children are left to look after themselves for manv 
hours in the day, which results in physical, mental, and 
moral deterioration. 

Who more capable to control the nursery school than 
a nurse? As head of a department she would prove an 
acquisition. - Teachers, especially infant teachers, w ll 
no doubt have much to say on their own side, but we 
must not lose sight of the main issue—the saving of 
child life—not to train the mind so much as to develop 
the body. Certainly mental development will have its 
proper place—every opportunity will be afforded for its 
advancement, but teaching will take a secondary place 
in the scheme of things with these very young children 
(whose bodies are so subject to such a variety of infantile 
complaints) so far as definite training is concerned. 
Play will ente) largely into the organisation of these 
special schools. Who is better able to know and unde 
stand when a child has had enough of play even, than a 
nurse 

It would be interesting to have the opinion of fellow 
nurses on this aspect of the scheme. New openings 
present themselves to the nursing profession, and antici 
pating the new conditions, we would urge all nurses who 
have not yet joined the union to do so at once. We 
place the above resolution before the profess‘on as a 
proposal worthy of consideration 

A very strong claim in favour of a trained nurse as 
head of a nursery school would arise from the fact that 
the expert knowledge she possesses would give her a 
position in the eyes of the mothers. They would listen 
to her word of advice, as coming from one who spoke 
with knowledge and experience. 








THAT COTTAGE ! 

iy Pew HEDDERMAN sends us a pathetic litth 
1 reminder that unless she can sell at 2s. 6d. enough 
copies of her book (‘‘Glimpses of My Life in Aran,” 
published by Messrs. J. Wright and Sons, Bristol. -Also 
obtainable of Messrs. Simpkin, Marshall, Hamilton, 
Kent and Co., Ltd., 4 Stationers’ Hall Court, London, 
=.C.4), the Nurse’s Cottage will never be built! Picture 
the lonely life of this courageous woman who has lived 
for fifteen vears on a rocky island off the western coast 
of Ireland, ministering ta the needs of the fisher folk, 
often unable to get a doctor because the storms make 
it impossible to cross from one island to another. ‘‘The 
dreadfully long winter is before me now.’ writes Nurse 
Hedderman. Will nurses, when buying their Christmas 
gifts, remember that the purchase of th’s story of her lif 
on the islands will help to bring that cotta, 

reality ' 





Reapers who like a quiet, unexciting story may 
enjoy “ The Pearl,’’ by G. Winifred Taylor, joint author 
of “ Chantemerle *’ and “'The Vision Splendid’ (Oxford, 
B. H. Blackwell, 6s.) Janet Prout is the daughter of a 
bookseller. and she goes from the “ West London ”’ School 
to ‘‘St. Catherine’s,” Oxford. The Pearl is ‘‘the pearl of 
great price,’’ which she finds after much seeking 
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THE 


4» Bx MecAlpin Nursing Home, the pioneer Institution of 
its kind in Glasgow, has been called into specia] pro 
minence by the recent death at the age of ninety-two of 
Miss Agnes McAlpin, who created it. The Institution 
was started in .1874 as a ‘raining Home for Nurses, and 
although since then higher standards have been adopted 
in the world, the Home did excellent pioneer 
work. After traversing the long corridors and seeing 
equipment of the large 
Street and Hill Street it 


nursing 
the spacious rooms and moder 


building situated in Renfrew 


LATE MISS 


seems difficult to ll that 


such a very humble beginning. 

In days ‘when the untrained nurse of the Sarah Gamp 
type was still far from being extinct Miss McAlpin 
began to plan this Home for training women to become 
private nurses. She consulted authorities, she collected 
money, she faced the usual opposition accorded to the 
pioneers of any movement, and finally in 1874 she saw the 
Home opened at St. (reorge’s Roa ook her place 
there as Lady-Superintendent 


The Home Vi ever intended ti ea 
prise vielding fit to its pre - the 


commercial enter- 
Directors have 


McALPIN NURSING 





HOME, GLASGOW 


content if the income met the expenditure; 
any surplus has been used for building and improveny 
lts aims, as set forth at the commencement, wer 
induce women of high moral character to devote t) 
selves to the work of nursing the sick; to educate 
for that work and to employ them in the work 
fully trained. At first, only fifteen nurses were accon 
dated, and ten beds were provided for male and fen 
patients. Lectures were given to the nurses for 
hour twice a week. The first report, for the years 1875 
contains an insertion to the effect that calls on the L:; 
Superintendent had become so urgent that she had rat 
reluctantly consented to allow four nurses to go out 
private families, and most satisfactory 
been received of their ability. 

The Home was so successful and developed so qui 
that the original building became inadequate, and it 
removed to Renfrew Street, and, later, in 1908, the new 


been 


testimonials 


part fronting Hill Street was opened and was connect 


with the Renfrew Street part by a long corridor. Nw 
Homes are frequently simply reconstructed dwell 
houses, but this building was designed by an archit 
under the directions of medical men, for its sp 
purpose. Before this date—in 1906—Miss McAlpin a 
having served for 32 years and having seen the 
prosper in her hands, retired from the active wor) 
the Home 

The Home at present provides accommodation for 
patients; most of the cases are surgical and there i 
up-to-date operating-theatre. ‘There are two wards w! 
patients who are unable to go to the expense of priv 

Some cases are treated 
wards are bright and 


rooms are received. 
gratuitously. The 


furnished ; 
well-fires, which save the labour of black-leading ba 
In each corridor there is a bathroom (the baths b: 
arranged so as to pull out for cleaning purposes) and 
heated linen-cupboard. The kitchen, managed by a n 
who also holds her cookery certificate, is large and 
equipped, with steam-ovens and. a hot table for dish 
food, There is a little garden, which is useful 
patients who are able to sit outside. 
Miss Campbell Miss 
Superintendent, and there is a theatre-sister and a 
of 60 nurses; six of the staff-nurses have been trai 
in the Home. 
and go out to cases, nursing in the Home when requir 


succeeded 
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THE WARDS. 


absolutely 
comfortab| 
The bedrooms for private cases are plainly but adequat« 
they have polished floors, washable walls, an 





McAlpin as Lady 


Twenty nurses are on the private sta 


ma. 
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PURVEYORS BY SPECIAL APPOINTMENT TO 
H.I.M. THE EMPRESS OF RUSSIA. 


GOLD MEDALS, LONDON, 1900, 1906, 1914; ALSO PARIS, 


he 


90 YEARS’ REPUTATION. 














NEAVE’S MILK FOOD 
— hi oS for Babi from Birth. 
Sc. Ed.,.B.Sc., M.D., M.B., 
Cc. Me. DP (Park Lane, W.), writes: “ M 
—, ‘girl i is thriving admirably on your Mil 
. The mother was unable to feed 
a - previously tried other Infants’ Foods 
without success.” February 2s, 1914. “ 
I take every opportunity of recommending 
beth your Milk Food and Cereal Food as 
the best scientific preparations where breast 
feeding is contra —— June 11, 1914. 
M.D., D.P.H., Public 
Health Laboratories, Londoa,reports: “When 
dilated with 7 or 8 parts of water the mixture 
would Gandy resemble human milk in com- 
position, ¢ fat would then be about 3 per 
a This is A RCE. 
M.R.C.P., etc., writes : 
S Have mene your Milk Food frequently 
. . » easily digested . . . without any 
after acidity, w which is common with Foods 
and I shail 








recommend it fete 


Instantly prepared hy adding hot water 
only. SOLD IN 1/3 TINS. 


| NEAVE’S FOOD (Cereal) | NEAvE’s HEALTH DIET 
FOR INFANTS AND INVALIDS. MILK and CEREAL) For ‘we 4 


When prepared with cow's milk according to jothers, Dyspeptics and the Age 
the directions given, forms a complete diet for Provides full and exact nourishment at the 
Infants, Invalids and the Aged. eapense of small exertion on the part of the 
Dr. L.R.C.P., L.R.C.S.Ed., digestive organs. Its flavour is delicious, and 
L.F.P.S. Gias., etc. (Leeds), writes: “ Your | therefore acceptable to those who dislike the 
Neave's Food is suiting our youngster ad- | usual form of *‘ gruel,” besides being more 
mirably, for which we are very than ful . easily made and not needing the addition of 
she was not doing well on cow's milk and | milk. Being unsweetened it can be taken in 
water alone.” September ro, 1913. | those cases where sugar in any form is pre- 
Dr. “As regards the proportion of hibited. As a change from porridge it will be 
fiesh-forming Albuminoids and the bone- | found very beneficial at breakfast for growing 
forming Salts, there exists a ferJect uni- and delicate children, who eagerly take it up. 
formity between Neave'’s Feod and Mother's | apy people and others will find it excellent 
Milk.” | “‘light’ supper, inducing natural sleep. 
“The Medical Magazine."—‘‘The starchis | . Lady writes (name given on application) : 
so split up that, after cooking, noevidence of | ‘I have found your Health Diet mest invigor- 
its presence can ‘be detected bythe micrescepe, | ating, yet restful, and as regards the nervous 
thus doing away in this particular instance system it is a splendid tonic.” Feb. 22, 1915. 
with the objection that foods containing starch | A District Nurse, Leeds, writes: ‘' Have 


are not digested by very young childrea.” | just recovered frem an attack of gastric trouble 
| . have principally to live on milk feed, 
USED IN THE RUSSIAN and find Neave’s Health Diet not so cea- 


IMPERIAL NURSERY. stipating as milk usually is when taken alene.”’ 
Sold in 1/-& 2/6 Tins, alse 4d. Packets, | SOLD IN 1/3 AND 3/6 TINS. 











Samples sent free on receipt of Professional Card, mentioning ‘‘ The Nursing Times,”—JOSIAH R. NEAVE & CO., 


ForpinGeeipGs, ENGLAND. 





























IUIVUUOUUUTLUATUUTEUU UAT 


A GUARANTEE | THE BEST LAXATIVE 


for Invalids, Convalescents, 
Children and Ladies is 


2 pen 
= EMULSION 


(Containing 60% of Russian Liquid Paraffin). 


Because— 
1. It never causes griping pains. 
2. It is always gentle and effective in action. 
3. No “drug-habit” is formed since the 


IS ABSOLUTELY PURE of & mat chewed. 


THE RECOGNISED 


STANDARD OF BRITISH 


MANUFACTURE. 


It is perfectly harmless. 


From all Chemists, 2/3 and 4/0. 





WILLIAM BROWNING & CO.,, 
Albert Works, Park Street, London, N.W. 1. 


St eee se IUVIMIIIIDNLUNLVNIUIITIUTLAUIUUE LLU 


















































—, 


THE NURSING TIMES DeceMBeR 8, 1917. DECE 





ee 





Befor 
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e 
u b sexs 
ill | & 
khill 
Ii urth 
to know of a remedy which they can safely recommend to their patients—one work 
that effectively restores and facilitates the normal process of evacuation, yet a small 
“e ° ° ° ‘ debt t 
void of the objections commof to ordinary purgatives. amet e 
All the above advantages are embodied in F 1-CO-LA X-theoriginal Fruit Laxative. Ne Be 
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infants i 

The Ori ginal es 
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ruit axative births 
these 14 

months. 
died at « 
Is as delicious as it is effective, and being highly concentrated is far more oP ge 
economical than other so-called Fruit Laxatives. be treat 
ver 1,00 
NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. ~ 2 
| ventable 
Manufactory :— Sold in Bottles by all 4 3 Family Size, their me 
Graham St., London, N. 1. Chemists and Stores, 3/- ing and 
str maly 
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NURSES’ CLOAKS, ea | ee 
BONNETS, APRONS : - 
AND DRESSES, ese: 

















Every requisite for Hospital 
and Private Nurses is stocked 
in -a large variety of styles. ! 
All garments are made in our Lely 2° Ny 
own Workrooms, and when 
the quality of the fabric used, and the A D M I R A T Q O N, 
workmanship employed is taken into con- ‘o profession commands so much admiration as that of Nursing, a 


the » fact that » nares fe tuvavighis neat and tidy is doubtless partly t 


sideration, our prices will be found to be reason In this, Tidywear plays an important part—the patent ti 
hair keeping any unsightly mesh from the forehead. It makes all tl 


particul rly reasonable. Patterns and Self- lifference. Nurses prefer this Net to any “fag cao dl 
No, 43. Medium... 34d. | No. 83, Extra Large Sid. 
» 63. Large . &d. | ,, 98. Superior Small Mesh ela. 


Illustrated. Catalogue Post Free. Ohtainuble from all principal Drapers and Hairdressers, and 
Koots—** The Chemists” —Toilet Depts 


+ ARE IOC OB — 
Debenham &Freebody we ‘ F| We 9 
Contractors to the Principal London Hospitals, ~ 
Wigmore eng London Wl aoe y: ar 
HAIR NETS™ 
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Before the war doctors attended and gave courses of 
tures in the Home. These have been discontinued for 
present, but the nurses are attending lectures at the 
stern Infirmary and the Sick Children’s Hospital at 
rkhill, through the kindness of the respective Matrons. 
urther extensions, were funds forthcoming, would pro- 

extra accommodation for the nurses. ‘Their dining 
m is a large and pleasant room, but as they have only 
mall sitting-room it must often contrive “a double 


+ 


lebt to pay,” and be both a dining-room and a sitting 
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m. A glimpse. into the room of a staff-nurse showed 
ery pretty little bedroom, made homelike with an array 
photographs. 








OVER 1,000 MATERNAL DEATHS 
N instructive address on Scotland’s Problem in Child 
Welfaré was delivered at Marischal College last week 
Mrs, Leslie Mackenzie, Edinburgh, under the auspices 
he Aberdeen and District Workers’ Educational Associa- 
Mrs. G. B. Esslemont presided over a large attend 
She laid emphasis on the statement that for every 
men who fell on the field of battle we lost twelve 


fants in the first year of their lives in this country. 


‘irs, Leslie Mackenzie said that in 1906, when the 
tification of Births Act was adopted, the number of 
ths of live children in Scotland totalled 114,181. Of 
se 14,400 died before they reached the age of twelve 
nths. It was also pretty certain that nearly as many 
d at or before birth. Among the causes of death among 
younger children were congenital debility, premature 
th, whooping-cough, and measles. These causes must 
treated in a systematic way. Every year in Scotland 
r 1,000 women died in childbirth. In the view of medical 
n, three-fourths of these deaths were entirely pre- 
table. The community must realise that they could help 
ir medical men and medical officers to eradicate prevail 
and sometimes inhuman conditions The lecturer 
ngly urged the desirability of woman members of 
n and county councils. She emphasised the need for 


nsultats and institutional facilities for mothers and 


dren. In Edinburgh “ toddlers’ playgrounds” for chil 
n from one to eight years of age had been established. 
[he importance of child welfare is also being recognised 
ther North of Scotland centres. At Elgin the same 

Nurse Ross (Aberdeen) and Nurse Conduit (Elgin) 
e a practical demonstration on the care of the child 
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attended meeting of mothers in th Y.W.6 \ 


will hear with great regret of the death of 
Young, formerly on the C.M.B 
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ABSORBENT SQUARES 

Mipwives AND Maternity Nurses Puiease Nore! 

HE trend of medical teaching to-day emphasises the 

great danger to a newborn infant of germ infection, 
not only through the mouth or unhealed umbilicus, 
but through the skin, which a little later forms our most 
valuable first line of defence. At birth, however, after 
its long immersion, the skin is so soft that until the 
epidermis hardens there is great risk of tiny abrasions 
occurring from mere contact with hard or rough sub- 
stances: é.g., on the scalp, the buttocks, or round the 
lips. Through these open doors germs enter and multiply, 
often producing a most troublesome eczematous condition 
or even general septic manifestations. The careful nurse 
who appreciates to the full this liability is often sorely 
tried by the harshness of the materials given her to use 
on this delicate membrane, and is driven to fine old pocket- 
handkerchiefs for drying the skin the first few days, and 
to lint or Gamgee tissue for the buttocks. 

We are pleased to be able to assure her that makeshifts 
are no longer required, as Messrs. Harrington’s, 13 and 
14 Cheapside, London, E.C., have produced the most suit- 
able material we have yet found. It is really a gauze of 
the kind used in surgical work, but of an extremely fine 
mesh, which makes it durable whilst retaining its soft 
ness. It is extraordinarily absorbent, in spite of its light 
weight and small bulk, and continual washing improves 
rather than deteriorates the texture. Infants’ squares are 
made up of a double layer of the gauze very neatly and 
securely joined, and can be folded four square for young 
infants. If necessary a second folded into an oblong can 
be tucked between the 
legs at night, but the 
porosity of the mate 
rial such that the 
layer next the child 
dries off with the heat 
of the body so quickly 
that the skin is pre- 
served from the effects 
of constant moisture 
The small size of the 
padding between the 
legs is of great import 
ance, as it allows the 
birth curve of the 
femora to straighten 
out quickly by mere 
posture, as well as by 
t he possibility 
voluntary movement, 
development. 

The material is very easily washed, drying before the 
fire or out of doors in ten minutes, no ironing or mangling 
being required. This point should be made use of when 
trying to persuade mothers to invest in them, as, though 
they are rather more expensive than other kinds, it will 
be “possible to manage with a less number The same 
material is made up into other useful articles, and the 
little hemstitched towels are so delightful that once tried 
they will always be used by a maternity nurse, even if she 
has to buy a few and take them with her. 

Harrington’s Squares have come to stay, and we antici- 
pate a steadily increasing sale for them, as every nurse 
who tries them is enthusiastic as to their superiority over 
anything yet devised for the purpose, while the daintiness 
of the finished product makes them acceptable not only to 
the scientific mind of the nurse, but to the #sthetic sense 
of the mother 


is 


4 CHRISTMAS PRESENT FOR BABY 


HARRINGTON S SQUARES. 


ot 


great asset in good muscular 





Tue Carnegie Trust has offered to meet the cost of 
erecting and equipping at Shoreditch one of four model 
welfare centres in England and Wales for promoting the 
physical welfare of mothers and children. One condition 
is that the sche ne should be made part of the compre 
hensive system of physical welfare under the control of 
the borough council, and be approved by the Local Govern- 
ment Board for the purpose of Imperial grants. 





AFFILIATED TRAINING 

T the Swansea Hospital board meeting last week, 

paying tribute to the remarkabiy fine work of t! 
probationer nurses, Mr. Aeron Thomas, chairman of thy 
house committee, said that his committee had agreed | 
present them on the completion of their training wit! 
enamelled metal badges, the motto (in conjunction wit! 
the Swansea Borough arms) being’ “ Amicus Humai 
Generis ’’ (friend of the human race). The motto was t! 
suggestion of Mr. Roger Beck, chairman of the board a: 
a well-known local benefactor. 

A minute that provoked some discussion was to tl! 
effect. that Miss Scovell (the matron) had attended ti 
house committee meeting with a view to discussing h: 
proposal that the probationers from the Victoria Pa 
Chest Hospital, London (where the training is two year 
be accepted for general training at Swansea as second-y: 
probationers, on the understanding that Swansea Hospit 
nurses should be sent to the Victoria Park Hospital f 
six months’ specia! training. Mr. Thomas pointed o 
the benefit both the institutions and the nurses wou 
derive from such an arrangement. 

Dr. Knight thought it a very dangerous innovation, a 
hoped that before anything was done it would be referr 
to the medical staff for consideration. ‘This was agreed 
sand the scheme was laid on the table 


AN ELASTIC STEP 

S a rule town-dwellers are not great walkers; the ha 
{\ pavements tire the feet. Yet we should all 
healthier if we took more exercise, and in these days of 
crowded omnibuses we should be much more independent 
Of the first essential for walking exercise is a 
comfortably fitting shoe and an additional incentive is the 
provision of a device which will lessen the jar when t! 
heel touches the ground. Just as carriage springs absorb 
the jolts and one seems to ride on a feather bed, so by 
means of a soft absorbent rubber cushion the jolt at each 
step can be dissipated and one walks on springs. Th: 
cushions, named “ Velvey ’’ Sponge Rubber Heels, can | 
placed into any shoe and once worn become indispensabl: 
an old lady who has tried them tells us she is delight 
with them, and we can imagine what a relief they would 
give to the nurse who is on her feet in wards and corridors 
all day long. They are obtainable (price 1s. 3d. to 1s. 6d.) 
from bootmakers or chemists, or from the whole 
depot 7 


course, 


17, Manchester Avenue, London, E.C.1 








APPOINTMENTS 


Hopkins, Miss Rowena, Staff Nurse, Barnet Nursing 
Home. 

Trained at Bristol General Hospital; Malta, military 
nursing; Ist Serbian Army, member of the Scottish 
Women’s Hospital ; awarded the Cross of St. Georg 
of Russia for valour. 

CHARITIES 
Home for Oid Lady (M. T.).—Either of the followi 
homes would be suitable, and. they are not too far from 
one of the localities you mention. For the other I could 
only suggest an advertisement in a local paper. (1) Hom: 
for Confirmed Invalids, 36 Aubert Park, Highbury Par! 
N. It hag also a branch at Highbury Terrace, N. ©: 
(2) St. Peter’s Harbour for Aged Women, 10 Greville Pla 
Kilburn, N.W. . 


MARRIAGE. 
Close, of Crosby Garrett, Westmorland 
at Alexandria General Hospital, was 
to Mr. W. O. Mace, Alexandria. 


Miss M. E. 
nursing sister 
cently married 

PRESENTATION. 

On the eve of her departure for East Africa, Sister 
E. Walsh was presented, during a concert given to bid 
her farewell. by the patients of 18 and 19 Wards, Victor 
Barracks, Belfast, with a beautiful attaché case as 4 
token of their esteem for her. 
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BABY THOMAS. 


Virol helps Mothers 


50, Clifton Street, Garston, 

Liverpool, 

Dear Sirs, May 2nd, 1916. 
This is the photograph of my baby 

Clarice. Sheis 10 months old and entirely 
breast-fed. When she was 2 months old 
I was so ill and weak that it was difficult 
for me even to walk, and I was unable to 
feed her any longer: Virol was recom 
mended to me, and on taking it I was 
delighted to find how much stronger I scon 
became, and also that it enabled me to feed 
baby again. She is now a fine happy 
child, weighs 25 lbs., and has several teeth, 
and my own health has improved wonder- 
fully.— Yours truly, 

ETHEL THOMAS. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”-DRr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2/11. * 


| VIROL, Limited, 148-166, Old Street, E.C. > 














a) 
| } 


THE 
GUARANTEED 
“DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 





It is perfectly uniform in composition, 
so each drop of it has the same high value 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Mitlwifery work and for general dis 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 


is an extremely important point. i 
ex » 


These properties make KEROL 
the one preparation which can be used i 
with perfect safety and confidence 

wherever the use of either a disin- 
fectant or an antiseptic is indicated. 4 


= 


KEROL iS USED IN THOUSANDS - 
OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 

AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 


148 Castlegate, 
NEWARK. 
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The Ideal 
Ward 
Shoe. 


10/6 


PER PAIR. 


Postage 5d. 


2 Pairs 
Post Free, 


Real Foot Comfort 


—perfect ease and restfulmess such as ‘no other footwear can 
provide, is secured by wearing ‘‘ Benduble” Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘“ Benduble” is the famous shoe specially 
designed for ward wear and pepular with nurses everywhere, 


BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flemible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—10/6 per pair 
(Postage 5d., two pairs post free). 

avery “N.T.” reader 
should call at our owroom, or write for Book describ: 
**Benduble” Specialities, which also include Outdoor Boots an 
Shoes, Slippers, Overshoes, Gaiters, Stocki: Boot Trees, &c, 
It contains all you want to know about real footwear comfort. 


The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 1. 
Hours 9.80 to 6. 
Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to 
day —post free, 


Our system ensures 
a perfect fit by post. 













9 


IS FREE 





THIS BOOK 
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Easy - to - Clean 
Feeder 


Not only is the Glaxo Feeder as 
aseptic as we can make it by using 
the best materials and processes, 
but it has been carefully designed 
so that it may be kept scrupulously 
clean with the least amount of 
trouble. 


The bottle is of clear, crystal glass 
and exceptionally simple in design. 
It is easily kept clean because it is 
quite free from awkward corners, 
crevices or indentations in which 
food might lodge and be difficult to 
remove. The glass is toughened 
so that it will withstand repeated 
immersions in hot water. 

The Glaxo Teat and Valve are 
99°5% pure rubber and have a 
smooth, aseptic surface inside and 
out. They are easily reversed for 
cleaning and can be scalded repeat- 
edly without undue deterioration. 


These are a few points that will 
help to lighten your work just a 
little—if you see that Baby has = 
food (preferably Glaxo) out of « 
Glaxo Feeder. 


English Made Throughout. 
Glaxo Feeder, complete in box 
with Teat and Valve, 1/3 each. 
Spare Bottles, 9d. each. Spare Teats, 
3id.ecach. Spare Valves, 24d. each. 
Leaflet and further information gladly supplied on re- 
quest by Glaxo, Dept. B, 155, Great Portland Street, 
London, W. 1. N.T. 8fra/17- 


on 
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THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


OF MIDWIFERY 








MIDWIFERY IMPROVEMENT 
SCHEMES 
A 


CAREFUL study of the schemes for a 
State-aided midwifery service, drawn up 
respectively by the Association for Promoting the 
Training and Supply of Midwives and by Miss 
\lice Gregory should be made by every midwife 
the roll, for the adoption of one or the other 
uld involve far-reaching alterations and modifi- 
tions of the conditions of work. The aim of both 


iemes is to ensure an improved midwifery 


vice, though Miss Gregory rather sweepingly 
s hers has a fundamental difference, and does 
aim “merely at an improvement in the mid- 


fe’s pay.’’ She does not realise that the 
ef reason that many suitable midwives do 
practise is that the work is too hard and too 
badly paid; if this is remedied, the improved 
ervice will come about automatically. The two 
stacles to the adoption of the broader and more 
nprehensive scheme of the A.P.T.S.M. are the 
nparatively large cost to the State (£938,400) 
| the prejudice that will die hard, that free 
lwifery attendance is derogatory to the inde- 
idence of the persons benefiting and saps re- 
msibility and self-respect. Every argument 
it can be marshalled to support this was 
uught up when free education was first proposed. 
e do not realise that insured women have 
rtly free midwifery attendance now, and that 
iny midwives who can ill-afford it render to 
ir patients large services that, by reason of the 
low fees, may be described as “charitable,’’ in the 
est sense of the word; the patient does not often 
lise it, but skilled work is often done for 2d. 
3d. an hour by the practising midwife. 
Miss Gregory recommends that the patient shall 
ontinue to engage and pay her own midwife, but 
it the doctor’s fees, ante-natal work, the locum 
ens for a holiday, subsidies in sparsely popu- 
lated districts, and certain appliances and drugs, 
uld be paid for by the State. In addition to 
s, she advocates the appointment of “ parish 
idwives ’’ to undertake cases not able to pay 
» ordinary fee of 15s., with recovery of the fee 
iere possible by the parish authorities. This will! 
appeal to the industrial population, and is, in 
opinion of many, unworthy of a people who 
rge that maternity is a high service to the State; 
abolishes free choice of midwife for the women 
hose fault is poverty, and the office of parish 
dwife would possibly be as little attractive as 
at of the parish doctor. 
Further, as the A.P.T.S.M. scheme points out, 
here are those cases to provide for where no fee 
is recoverable. The recovery of fees “is believed 





to raise administrative difficulties of so weighty 
a nature as to endanger seriously the general 
adoption of any scheme for the whole country.” 
Hence it is urged in the A.P.T.S.M. scheme that 
the provisions of the midwifery service should be 
without charge to the patient. 

Miss Gregory's scheme is a patching up of the 
old system; very good patches are suggested, 
e.g., the pension scheme, the post-graduate 
courses, the post-natal visiting by rural midwives; 
but to the majority of the profession the more 
extensive constructive scheme of the A.P.T.5.M. 
will appeal as more efficient, more unified and 
more likely to secure improved conditions for the 
life and health of the mother, infant, and mid 
wife. 

The town midwife is, by Miss Gregory's 
scheme, to earn an income of £130, the rural mid- 
wife £85; this would not conduce to increase the 
number of midwives willing to practise in rural 
areas, one of the greatest problems. 

Miss Gregory’s suggestion that all existent mid- 
wives should pass an examination before they can 
be admitted to the benefit of the scheme is surely 
unnecessary for midwives already certified. by 
examination. The simple subjects she suggests 
for practical instruction are the A B C of mid- 
wifery, and all are included in the C.M.B. ayl 
labus, with the exception of the signs of satis- 
factory. progressive development during the first 
year of life. Excellent opportunities are offered 
to the midwife, whose work is to include infant 
care after thg first ten days, for acquiring this 
knowledge; good books, lectures, or attendance 
at infants’ clinics are within the reach of all 

The ante-natal visiting, the craze of the 
moment, may be, and often is, of value, but a 
payment of 2s. a visit is a great temptation to the 
midwife to multiply visits, possibly unacceptable 
to the expectant mother, and in many cases un- 
necessary. We conclude that if the patient came 
to the midwife to ask her advice, it would also 
be counted as a “visit.’’ We are all in favour of 
one visit to the home, especially if the conditions, 
sanitary and otherwise, are unknewn to the mid 
wife. In many of the cases, if the patient is 
instructed to come and be seen if anything un- 
usual occurs, printed details being given her, or 
to come up and be seen in the last weeks of preg- 
nancy (especially if she is a primagravida), the 
midwife has done her part, and the responsibility 
for not seeking advice is the patient’s, Women 
must not be treated like infants in arms. 

Miss Gregory’s list of drugs, antiseptics, and 
appliances is not complete, and includes, we 
suppose, those that are specially dear to her 
personally Probably she wishes to make the 
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midwives uniform in their methods and work; 
she will first have to make the schools uniform 
in their teachimg, and for that she will have to 
make the obstetricians agree, not an easy task! 
It would have been well to add a urine-testing 
outfit, a pelvimeter, up-to-date books on midwifery 
and infant registers, and forms (ready 
stamped if sent by post) to the list of appliances 
to be provided by the local authority. 

Any scheme is open to some objections. We 
have stated our objections to Miss Gregory’s. At 
the same time, we appreciate her keenness for 
the welfare of the mother and child. Let all mid- 
wives choose which scheme they think most work- 
able. 


care, 





THE MIDWIVES BILL (IRELAND 

T seems that, after all, the Midwives Bill for Ireland 

may be got through this session. A deputation repre 
senting various medical bodies interested in the Bill 
waited on the Solicitor-General, Mr. Samuels, M.P., last 
week to consider with him certain suggestions or amend 
ments. As a result it is anticipated that a satisfactory 
way out of the difficulties which have arisen will be 
found, and there is now every possibility that the Bill 
will go through Parliament unopposed. 

At a meeting of the Irish Nurses’ Association it was 
unanimously decided to urge the following amendments :— 

Clause 3, sub-section (3) :—‘ That instead of one mid 
wife acting on the Central Board there shal! be seven 
midwives, not necessarily engaged in practice.”’ 

Clauses 8 and 9 “That legal representation be al- 


lowed to the midwife when summoned to appear before | 


the Central Midwives 

Clause 15 :—“ That midwives shall be eligible as inspec- 
tors. That inspectors shall be appointed by the Central 
Board, and that they shall not reside in the area they 
inspect.” 

The amendments were brought before Mr. Samuels, the 
Solicitor-General, at the Irish Office last week, the result 
being, we understand, some concessions as tu representa 
tion on the Central Board. The Parliamentary Com 
mittee of the Royal College of Physicians invited the 
Irish Nurses’ Association to send delegates to discuss 
the matter with them on Tuesday, December 4th. Miss 
Ramsden (Matron Rotunda Hospital), and Miss Keating 
(Matron National Lyinc-in Hospital) ‘were chosen 

**Shamus ”’ writes :—‘‘ Persons interested in the passage 
of the Bill should hear in mind that amendments can 
easily be introduced later when the Act has been for some 
time in operation. Opposition at this stage will in all 
probability kill it before it finds its way to the Statute 
Book.”’ 

Dr. Power. of Ardfinnan. Co. Tipperary, has been sug 
gesting in the British Medical Journal an amendment 
“exempting dispensary medical officers who hve trained 
midwives emploved under the Medical Charities Acts in 
their districts from the obligation of attending maternity 
cases on red tickets with registered or unregistered handy- 
women where the service of the trained midwife is avail- 
able.” Dr. Power urges that it would be much cheaper, 
apart from public safety and advantage, to pension handy 
women than to incur the cost of giving effect to the 
proposals of a Bill which contains no such provision. 


DEATH OF MR. E. PARKER YOUNG 

R. EF. PARKFR YOTNG. M.R.C:.S.. and M.S.A.. 
\ who died recently at 30. Westhourne Square, Hvde 
Park, aged 79, had been well known as a practitioner 
for over fifty vears in Paddington. He was a member of 
the first London Cornty Council. a past master of the 
Society of Anothecaries. and until recently a member of 
the Central Midwives’ Board. From early days he took 
a deep interest in the Y.M.C.A., and almost to the 
last was Vice-President of the National Council. He was 
a strong churchman, and a member of the Diocesan Con 
ference. 


Board.” 








SCOTTISH MIDWIVES’ ASSOCIATION 
MEETING of the Edinburgh branch of the Scottis) 
Midwives’ Association was held in the Maternity 

Hospital on Saturday afternoon. Miss Turnbull presided 
and Sir Halliday Groom, Chairman of the C.M.B. f vr 
Scotland, delivered an address pointing out that on the 
Scottish C.M.B. two ladies, members of the midwives’ 
register, were on the Board. During the first year the 
Board was concerned chiefly with Committee work; after 
that year it got into working order. By the end of this 
year they would have 3,000 women on the register. It 
had been a marvel to him all his life that the 
nurses ever learned their work at all. They came 
into these hospitals for, formerly, three months, now 
from four to six months, and then the examination results 
were a marvel. He defied any man to do it! The nurses 
knew their work extremely well; every time he examined 
them he marvelled more and more. The students spent 
hours at their. books; the. nurses had no time for pro- 
longed study, yet they passed their examinations with 
flying colours. 

Referring to the fact that the English Board could not 
be reciprocal with the Scottish, Sir Halliday said that 
this would be altered in a very short time. They were 
anxious to make women qualify in the large hospitals 
where the nursing was thoroughly good. With regard to 
penal cases, they had had nothing as yet, but one or tw 
very slight cases were pending, due to the nurses not 
having read the rules sufficiently carefully. Some of the 
rules were ambiguous, and the nurses had made a mistak« 
The plan was to be suspension of nurses. In England 
where a woman was found guilty she was often taken off 
the Roll. but theirs was to be a better plan: the nur: 
would be suspended till the case was examined; she would 
have an opportunity of appeal if necessary. 

It was the object of midwives to combat the two great 
problems of the present day—maternal and infantile mo 
tality. Sir Halliday divided the deaths in childbirth into 
three classes :—(1) Women in labour died from apoplexy, 
heart-failure, and anything else of the kind. For these 
the midwife could not be held accountable. (2) Deaths 
from accidents associated with labour, hemorrhage, rup- 
ture, exhaustion, etc. These arose from neglect; they 
were things that depended on skill; therefore the respons: 
bility fell upon the nurse or doctor, who could avert deat! 
The responsibility of the teacher was enormous. As the 
nurse was taught, so could she save lives or lose then 
(3) Deaths from sepsis ; these were preventable. They must 
recall the fact that every process of Nature was from 
within outwards. Nature was antiseptic or aseptic all 
through. They might ask why women under the most 
unsanitary conditions, women in the Cowgate, did not all 
die. They could not die if left alone; we interfered with 
Nature. No woman left alone would die of sepsis. We 
put our fingers or instruments into the vagina ; i€@ nothing 
went in there would be no sepsis ; we then were responsible 
We must remember that. everything affecting the women 
was carried from without inwards; the woman could not 
poison herself. There. was only one exception, that was 
the case of the bacillus coli: 

Sir Halliday quoted figures showing the appalling rate 
of infantile mortality, both ante-natal and post-natal. He 
concluded by referring to the influence of the nurse. She 
knew the poor as no one else could know them ; she ought 
to be, and was, a living influence of enlightenment 
wherever she went; as in the case of the physician, there 
was the question of individuality. Sometimes nurses ceased 
to be enthusiastic, like doctors, and became routinists 
If a nurse got sour and lost interest, it ‘was necessary to 
select someone else. Feeling and sympathy were essenti:! 
in nurses, 

Miss Redford pfoposed a vote of thanks to Sir Hallid 
Croom. The membership was now over 50, and memb« 
would be elected at the meetings, Those wishing to jo 
should get.a member to propose them to Miss. Redfor. 
stating their qualifications. Voting took place for a secon" 
representative on the Council. Already they had ove 
member, and they- were allowed one for every furt! 
25 members of the Association. 





